PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


~ 


VS. A15 — 10-58 & / 


PLEASE TYPE OR WR’ 


please write the causes of death clearly and legibly. 


~-, = -  MARXLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00943 
ae aula it alee CERTIFICATE OF DEATH Reg. Dist. No. SOQ 


1, PLACE OF DEATH: 2. YSU, ESIDENCE (HOME) OF, DE 3 

a) ashington haro lee fal Siti eee 

¢{ COUNTY MARYLAND. STATE COUNTY __ 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY cirvt outside corporate limits, write RURAL and give nearest town) 
OR ive nearest, to in t ° 7 

03 TOWN i= Bers town a Yrs. TOWN Hagerstown Bl 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ™ g ADDRESS Le 

QO STREET ADDRESS 7 52 epruce St : _752 Spruce St. ‘ 

3. NAME OF (First) (Middle) (Last) 4. Bane (Month) (Day) (Year) 
DECEASED: P 

i BERTHA MAY ABELL DEATH: Jany 30 19559 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Ferale (Srecifyarried 


40a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Houdewite 


13. FATHER’S NAME: 


High Kaylor 


18, Waa DECEASEO Ever IN U.S. ARMEO Foncee? 
ENS or unk.) (If Yea, give war or dates 
of Srvc Se — = —— 


Ir UNDER! YeaR 


Months 


8, DATE OF BIRTH: 9. AGE last birthday 


Aug 18 7667/ 1886,68 =. 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) ; 


OR INDUSTRY: 
Own Home Paw-Paw ¥. Va. 
14. MOTHER'S MAIDEN NAME: 


Hannah Largent 


17. INFORMANT & ADDRESS; 


Chauncye Abell 


1 UNDER 24 HRe. 


Hours | Min, 


Days 


12. CITIZEN OF WHAT 


“wee? 


16. SociaL Secumity No. 


None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
° } 
ie 
IMMEDIATE CAUSE (Ad 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (68> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 


jgratine UNDERLYING CAUSE LAST 
LL 


(ce) 

HER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF “OPERATION 

f) —— 

21a, ACCIDENT WAS UNDERLYING (1) 
SE-OR-D Etre 


OR CONTRIBUTING () CAU 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 


° yes] No [Zh 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? enn 


218. PLACE (Home, farm, factory, 
OF INJURY streetpoffice bldg. etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2Ir. HOW ga, INJURY OCCUR? 
OF INJURY SS While jhile 
M. at work at work 
22. I hereby certify that I attended the deceased from aii Ms v) 17390, 1995, that I Jast saw the deceased 
alive on df MG 27°F S, anc that death occufred a' rb rom the causes and on the date stated above. 
SIGNATUR 


23, BURIAL, CREMATION, 
Borys (SPECIFY) 


RESS DATE SIGNED 
4 
M.D. Wd 1-30-55 
DATE EREOF NAME OF CEMETERY OR CREMAT | LOCATION (City, town, or county) (State) 


2/2/55 Inree Churches Cemetery Romney W. Va. 


DATE REC'D BY ee | REGISTRAR’S | SIGNAT) | 24, FUNERAL DIRECTOR ADDRESS 
Seite MES 6 | Bead fp peowe Andrew K, Goffman Hagerstown kd, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oi 
01002 = ceRTIFICATE OF DEATH Ret. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY MARYLAND STATE Maryland Washington. COUNTY 
Bios {If outside corporate limits, write RURAL| LENGTH OF STAY pies (If outs¥de corporate limits, write RAL and give nearest town) 


and give nearest town) (in this place) 


Xx TOWN i } Me. 27. TOWN Han 200k Ma Xx 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


dy STREET ADDRESS ‘knee 123 N.Fulton St. = t 


3. NAME OF i 4. DATE Month! D: ‘Year’ 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) __Sarah Blanch ___Anérews DEATH: 19 


41°_§§ —_ 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| iF UNDER 24 11RS. 
RACE: Vesa DIVORCED, cg ents Days | Hours | Min. 
F Ww (Specify): Widowed | 76261675 79 es | 3 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY : COUNTRY? 


even If retired Housewife Housewife Fulton County Penne. US She 


13. FATHER'S NAME: | 14. MOTHER’S MAIDE 


Effie E Plessinger 
18 Was Decrasen Ever IN U.S.ARMED Forces?| 16. Socian Security No:] 17. INFORMANT & ADDRESS: 
Ty no, or unk.)| (If Yes, give war or dates of 


Yo. pervice) No None Mrs_ James Montgomery Hancock Mde 
{ 18 MEDICAL CERTIFICATION Fatecvai pelween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nd Death 


4 


ation@arpfully. The correct 


tnforth 


Immediate cause 


2 
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Antecedent causes (s) 
Diseases or conditions, if any, 
elying rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF eer 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, an (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS ae 


SUICIDE OF ffice bldg., etc. 
HOMICIDE Tauren? Pde ete.) 


TIME (Month) (Day) (Year) (Hour) ‘BURY oer neue HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J At Work 0) 


, that I last saw the deceased 


age is especially important. Physicians: 


alive on // i Ase at death gray 74 ., from the causes and on the date aes above. 


SIGNATU! ia or title) ADDRESS ES We 
-| ve ra Lf 
y 7 ator [AME OF CEMETERY OR CREMAT’ LOCATION (City, town, or co Cal 
rig. 


| Presbyterian Cemetery | marcordemare Bethel Palton Pa 


DATE REC'D a) es UR ee Ft crim DIRECTOR DRESS 


STRAR, & tet plesiceall sal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}{) 45) 
CERTIFICATE OF DEATH Reg. Dist. No... 22 = 


1. PLACE hal DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY shing fon MARYLAND STATE ‘ar0/ county koa s bance fan, 
ITY oe k/n corporaté limits, write RURAL CEN ee ae STAY Su outside“corporate jimits, write or 4; and givé neareat town) 


c 
OR and give nearest town) qin this place). 
TOWN Aha oe, STON Mas rot ite FOwn Hageas fowe 
$/ HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS "7 
STREET ADDRESS Wrrs brags Co cuwity Aegon ta 472 East Nero 
os. (Last) 


3. NAME OF (First) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: 7 7 19V 


(Type or Print) Vela oY 4 Jus hs ERMON Ui 
3. SEX: 6. COLOR OR |7. SINGLE, 178. 8. DATE OF BIRTH: 9. AGE last hirthday| Ir unper + year | If unDER 24 HRs, 
3 WIDOWED, DIVORCED, 


Fenn Je bite (Specify): ‘iden Aby 27 7271 BF ie. Months| Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country); }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


COUNTRY? 
even Hf retired) Ae wit Fa Sees: fie He Coupt, Md, Ss 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NA 4 
Michael THI Lovisn SAT Yfinew 


15. Was DecKAseD Even IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: _ Docc y lt 0 WO AE 


eh, 5 ” " di 
¢ tie unk. | bar rishi war or dates Mone Dak d fushe i, TOE : ws mad 


18. MEDICAL CERTIFICATION 


carefully. The 


= 
shelitithca 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
U“aad Pe er eee, Mier te 
7 
IMMEDIATE CAUSE (A) 2 K,: 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
{ aly OX) ie) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. BATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
4, = “a 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office hidg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) Os pass OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. z ak at work 


F., 1987, t that I last saw the deceased 
alive on /...> "cae SSS. ., and that death occurred at at 08 ve from the causes and on the date stated above. 


SIGNATUR) bk ADDRESS DATE SIGNED 
23. BURIAL, fn DATE THEREOF NAME OF CEMETERY OR EMATORY |e LOCATION (City, town? or cetinty) (State) 
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io retrt/ She ides | Zest Haven ot ge ed, wy Md. 
GATE REC'D BY LOCAL RAR‘S fe} | 24. FUNERAL yea “ADDRESS 
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110,17 9% oe est oeveng Fane cy. 


dal 
es 

o 

& 
2 

> 
Fy 
> 
oO 
= 

a. 
a 
3 
a 
ie 
a 
i=) 
o 
4 
a 
i=) 
< 
Fe 
a 
P 
ise] 
iI 
=I 
= 
~ 
= 
a 
=] 
< 
wl 
Qy 
fa 
& 
= 
io] 
e 
io] 
° 
i] 
a 
] 
BB 
Q 
n 
< 
ic) 
a 
a 


i] 

z 

a 

i= 

Z 

qa 

<=] 

4 

>] 

<9) 

i=} 

i) 

> 

o 

| 

mn 

I 

i) 

z 

q 

oO 

es 

< 

= 

1) 

ioc 
wD 
o 
a 
| 
w 
4 
< 
a 
> 


3 °A NvaUnd 


Scel et NVI! 


Wars 


UNFADING INK. Supply every item of information carefully. The correct 


ecially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRIT. 


LAINLY, 


P 


i 


age is é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU 9: 5 
61403 CERTIFICATE OF DEATH ies tear es 4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—~SOUNTY ___ Waahineton MARYLAND STATE Maryland Washington COUNTY = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, Write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR 


TOWN TOWN g 3 
—.__Rural Wil liemaport 10 Months Hagerstown 


HOSPITAL OR STREET (If rural give location) / 
OC> INSTITUTION OR ADDRESS 


STREET ADDRESS 342 NeCannon Aves 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —_—(‘Year) 


(iste creat) Lure Edna Beachtel DEATH: uy 3 is_55 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, 


(Speci rried 5el 883 val ee. ‘pee PBB Hours | Min. 


“Tea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS ii, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Housewife Marylend Washington County) U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Semler Ide _Lizer 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes; no, or unk.) (if Yes, give war or dates of 
LLbevto eres) io None Mrs Doyle L Grove Rural Williamsport Md. 
ej 18. MEDICAL CERTIFICATION iiievat 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AOAK x f= 


Immediate cause (COW ete 
DUE TO 


Antecedent causes (5) 

Pie Ce Pay elas ff any, (b) .. 
giving rise to ie above cau 

Stating the underlying cause Inst, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF baa 6 i 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
% 


fy Yes [No he, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, pon (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bidg., ‘ete. 
IOMICIDE INJURY a ines 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Net While 
INJURY m. 


alive on ./2%- 2, 193.Y., and that death occurred at .... 
SIGNATURE (Degree or title) 


¢ 
23. BURIAL, CREMATION, | DATE T EOF NAME OF CEMETERY ‘ATOR CATION (City, town, or cbupty) (State 


ye REMOVAL (Spgcify) 1.6.65 Rose Hill Cemete |lHegerstown Washington Mae 
DATE REC'D BY LOCAL, REGISTRAR'S SIGNATU! 24. FUNERAL DIRECTOR aida oe 
yank Com ey fais ‘ae \e.m. Lote and. dour Kagewtoun, 7A 


eu hy yh 


} 


‘ully. The 


meal 
=< 


ie 


, WITH UNFADING INK. Supply every item of information Ps 
please write the causes of death clearly and legibly. 


\ 
— MARGIN RESERVED FOR BINDING 
yA 


a 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, 


VS. A15— 10-53 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00947 
00954 CERTIFICATE OF DEATH Reg. Dist, No. 22O2—— 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ngt on MARYLAND. STATE E COUNTY on 
SrTy, (If outside corporate limits, write RURAL) LENGTH OF STAY oy outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 
p3rown Ragerstown, Md. 


HOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS / 
B / STREET ADDRESS Washi ngton County Hosp. | 416 N, Jenatha 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Viola Cornelia Beatwright DEATH: J AN 30 19 55 
5. SEX: 6. COLOR OR |7. WIRGHIE CMC ReRCED: 8. DATE OF BIRTH: 9. AGE last birthday| Ir unvew 1 vean| Ir uNOER 24 Hes, 
: WED, RCED. Months| Days | Hi : 
Female | Negre (Specify) Married| July 4 190@ ae hy | em 


Oa. USUAL OCCUPATION (Give kind of 
work done during most ef working life, 


even if retired)? Domestic 
13. FATHER’S NAME: : 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


ivate family _! 
Fr a | Tarbore MEs, NAME; 
Virgil Gray | __TLena  Petteway 


ts, Was DECEASEO EVER IN U.S. ARMED FORCESt | 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Mes, no, or unk.)| (If Yes, give war or dates 


12. CITIZEN OF WHAT 
COUNTRY? 


Ane of service) 212-24-511) James Beatwright 416 N. Jonathan st 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe ONSET A DEATH 
Ya x Whe wale 
IMMEDIATE CAUSE (A) . 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


DUE To, 
ANTECEDENT CAUSE (8) = ¥10 
DISEASES OR CONDITIONS, IF ANY, Q At ae mer’ 
ic) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
/) 
——— 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Lt | 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby Ne of I attended the deceased from 19 ©) to 30, 199), that I last saw the deceased 


alive on ... .19fX,, | and VK) death oce el M, froff/ the causes and on the date stated above. 
SIGNATUR|) fe j Oh. ee \ q DATE ae | { 
ATE THEREOF LOCATION (City, {Als county) 


23. BURIAL. CREMATI NA OF =e OR CREMATORY | (State) 


Bey (SPECIFY) her ¥- 195° Oe Rawk v4 é 5 
Beaerny, Wa ZEA | 24. FUNERALVYDIRECTOR 1 fen. Sd. 


VS. A15 — 10-53 & 


fot 
ation carefully, 


MARGIN RESERVED FOR BINDING 


youd 


The 


AINLY, WITH UNFADING INK. Supply every item of infor: 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()() J 45 
00955 CERTIFICATE OF DEATH Reg. Dist. No. 302... 


t. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: Aix [ 
3t county Washington _ MARYLAND __state_ Maryland county Washington £3 
cin (if outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and nearest town) (in this place} OR 
FOwn TOW 
02 TOWN Hagegstown 5 years owN Rural, Hagerstown 4 
HOSPITAL OR ~~. ‘STREET (If rural give location) 
INSTITUTION OR . ADDRESS 


44 STREET ADDRESS No Street Address 


3. NAM z OF | 4. DATE (Monthy (Day) (Year) 
DECEASED: a | OF 
(Type or Print) — Jesse Moriitoe _ _ Bowers DEATH: Jan ei 19 55m 
5. SEX: |6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE last birthday| if uwoert vean| te UNDER #4 Hae, 
RACE: SBE NaD SUI ORGEDS fonths ye} Hours} Min. 
Male _ White | __‘SrecifY): Married! 11~3-1893 _ | btn | 2 | 
Oa. USUAL OCCUPATION (Give kind 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life COUNTRY? 
t 
wReye Machinist til 2. KR. mi Jerome, Virginia T.SsAe 
‘13. FATHER'S NAME: 14, MOTHER'S Pe eae N 


: We Leona_Baker 
16, SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: - 


6630.___'Mrs._Jesse_M._ Bowers; Dual Parkway, Mde _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


1s, WA DECEAEEOD EVER IN U.S. ARMED FORCES! 
(Yes, no, or unke) (lf Yes, give war or dates 
c 


}_Yes._l 


. ONSET AND DEATH 


hurts dnp St 


2 pe 
IMMEDIATE CAUSE (A? 
QUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


iC) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 


[Sar fy Te 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF ea 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ws | 
{ yes] ib) 
214. ACCIDENT WAS UNDERLYING | 218. PLAGE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blig., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216 INJURY OCCURRED 
While (| Not while 
at work at work 


INJURY OCCUR? 


M. 


ad 
fy that I attended the deceased romped RET 10 10 a ; 159 that I last saw the deceased 


Sa 
. 19.579 ant and that death occurred at/O. “as Pr, fr the causes and on the date stated above. 
ADDRESS DATE SIGNED 


> { 5 ee mM. wun VOW 3 ~0F OL” 


Dee I hereby ce 


23. BURIAL. rear) | ‘DATE THEREOF | NAME OF CEMETE CREMATORY | ered: (City{igwn, or county) (State) 
SPECIFY) 
Buria _T-h-1955 Rest Haven Cemetery Hagerstown, Maryland 
R 


DATE REC'D ‘BY LOCAL 


ANG: (C55 |. 


ISFRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMEN' — { 
MOF EMTEDP Heckander 094) 


0085§ CERTIFICATE OF DEATH Reg. Dist. Noo 02 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Washin 
COUNTY Washington MARYLAND STATE y ares gton 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘ive nearest town) (in _this_ place) 


‘ OR and OR 
O3TOWN Hagerstown SR Sy town Hagerstown os 
HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS , 
fe STREET ApoRESs 139 No Cannon Ave 139 No Cannon sve 


3. BENE OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 
(Type or Print) __ SADIE MAE BOWERS | peatn: Jany 18t19589 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir uNogr 1 vear| IF UNDER 24 Hrs. 
WIDOWED, DIVORCED, 


Pena Withe (Speci Gow May 21 1870 84 fl: Months| Days | Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even How stwife Own Home Hagerstown ld. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Jacob A. Young Mary J. Wolfe 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


1s, Waa DECEASEO Ever IN U.S. ARMEO FoRCEST ye, SOCtAL Security No, 17, INFORMANT & ADDRESS: 
" or unk.)| (If Yes, glve war or dates 
"NG Non servicer —— None Mre Ira W. Bowers 


27 18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 40.f le bord 
IMMEDIATE CAUSE a) Crates. aban 
DUE TO 
ANTECEDENT CAUSE (8 es 
¢ { 
DISEASES OR CONDITIONS, IF ANY. <B> av bh gwd (as elw Ach ange] 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Be: 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF ita nies 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t) YeRi(i) NO 


21a, ACCIDENT WAS UNDERLYING (L] | 218. PLACE (Home, farm, factory.| 21c. WHERE DIO (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z1b. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Aton. , 19575 to Wi ee. , 193-7 that I last saw the deceased 
alive on ... LY... AS... 19.5°1°, and that death occurred at Meath, from the causes and on the date stated above. 


SIGNATU) ADDRESS. DATE SIGNED 
Sled. |d_toeAlihean M.D. cn l 
23, BURIAL. “terecry) | ATE THEREOF | NAME OF CEMETERY OR\ CREMAJPRY LOCATION (City, town, or edunty) (State) 
Sh f 


REMOVAL (SPECIFY) ’ 
1/21/55 Mt View Cemeter XK 


Burial 


DB oe REC‘D BY LOCAL REGI RAR‘ si ATURE 24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman H i 


MARGIN RESERVED FOR BINDING 


dO900 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH hes. vist No. 


00957 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY, 
Washington MARYLAND M 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
e 


03 Town ®”* “HR ZS? town A raed Ba Hagerstown 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. Be (Middle) | 4. tes ee! (Month) (Day) 
(Type or Print) Max Allison Death J&n 23 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, y 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
WIDO DIVOR: 


D, all Days eel Min, 
Male Speeif yrs, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Bustness om | 11. BIRTHPLACE (State or foreign country) | 12, CimizEN OF WHAT 


done during Ber worfng Weyer if retired) INDUSTRY +, b Ha, erstown Md CounTRY? 


13. FATITER’S NAME 14, MOTHER'S MAIDEN NAME 
David Boyer apryeth Young ss 
ue Was See ei Fe ARMED Ponce 16. SociaL Security No. It. INFORMANT AND ADDRESS 
unknown! ear, give war or dates o} : 
f bade {o | deve) 2)i¢- 09 = 5 Mrs e M, Launa Boyer Ha gz. Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR SONDITIONS DIRECTLY LEADING TO DEATH : Onset anp Dears 


5 (ae (a)... Liewwiz 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
—_— 
Il. OTHER SIGNIFICANT ConpITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fo 
a rr a Yes No & 
27. ACCIDENT (Specify) PLACE (ome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg. i 


, ete.) 
HOMICIDE INJURY cei 


TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ist While at Not While 
INJURY m. Work © At work 0 


22. I hereby certify that I attended the deceased ee he We AAS that I last saw the deceased 
‘and that cae oectrred at. fai fee om the causes a on the date stated above. 


eor a DATE SIGNED 


a 
23. BURIAL, CREMATION | DATE 


Bera ome 


by ss REC’D BY LOCAL | R 


221998 


CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Washington MARYLAND state Maryland. Washingtoncounry 
CITY (If outside corporate limits, write jaa LENGTH OF STAY bibs (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 


68 TOWN 5 Ma 12_Deya TOWN # xk Me pate * 


HOSPITALOR STREET ieraral wt jj 
os INSTITUTION OR ADDRESS 


STREET ADDRESS Washington County Hospital Hancock Mde 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: Or 
(Type or Print) George Monrow Breeden DEATH: __] Jt 2 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday ;| lr uNpbeR 1 Year |IP UNDER 24 HRS. 
M Rgce: bi slsath tale DIVORCED, oa ED Days | Hours | Min. 
(Specify) Married Not Known Think | 82 : 


“Joa. USUAL OCCUPATION. Give kindof | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): 
wate oer. aE RADAR se: UsBshe 


13. FATHER’S NAME: 14. MOTH! 


Monrow Breeden Hanoy. Weaver ___ 
15 Was Deceased Ever IN U.S.ARMeD Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


4{- No perv?) + Be None _ _MrsGuruey Breeden Hancock Mée 
{ 18. MEDICAL CERTIFICATION ei 
% Interval Between 


DISEASES OR CONDITIONS DIRECTLY LE. Onset And Death 
B32 


uarmedints cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause Jast. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF iat 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes No 


ie 
21, ACCIDENT (Specify) |orn (Home, farm, factory, Sain (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF ffice bidg., p 
HOMICIDE INJURY” ok eueee 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY ae, . 
OF Whik Not yWhile | _ 


me mY, — I last. saw the deceased 


the causes and on th date above. 
ESS D4), °2 <n 
A ire as town; or ty) (Sta 


i ORK 
Riverview Cemeter Y, Sad oya ore Fags 


PUrla 
Babies ot BY rae dele oe, SIGNATURE hirawewes FUNERAL cow 


11. OTHER SIGNIFICANT CONDITIONS | 
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age is especially important. Ph 


VS. A16 


PLEASE WR. 


please write the causes of death clearly and legibly. 


ysicians: 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 
01094 


OF HEALTH—BALTIMORE, 18 {)(}{)5 2 
OF DEATH Reg. Dist. No...3.0.5° 


PLACE OF DEATH: a 


ae 
COUNTY Wash, MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE Md. coun: Bess 


CITY (If outside corporate limits, write RURAL| 
OR___and give nearest town) 


2OON. Frage. Boonsboro 


LENGTH OF STAY 
(in this place) 
8 wee 


CITY 


my (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


Smithsburg x 


HOSPITAL OR 
NSTITUTION OR 
ve STREET ADDRESS 


Fahrney Keedy Mem. Home 


STREET 


(If rural give location) 7 
ADDRESS 


51 W. Water St. 


5. NAME OF (First) 
DECEASED : c 
(Type or Print) Carrie 


(Middle) 
Mellissa 


(Last) 
Brown 


4. DATE (Month) (Day) (Year) 
DEATH: Jan. 29, 1 59 


5. SEX: $. COLOR OR 
WIDOWED, DIVORCED, 


female} "Hite (spect isingle | May 23, 


7. SINGLE, MARRIED, lr DATE OF BIRTH: 


9. AGE last birthday ;| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months{ Days | Hours Min. 
76 yr. | ] 


1878 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, ENDUSTRY: 


even If retired)? House work own home 


ae BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Smithsburg, Md. 


13. FATHER’S NAME: 
Josiah J. Eormm 


14. MOTHER’S MAIDEN NAME: 


Marietta Taggart 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


j { no service) 
= 


17, INFORMANT & ADDRESS: 


Christine Brown, Smithsbureg, 


Md. 


7 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 2k 
ACO 
Immediate cause 


Antecedent causes (s) 
plied ing If any, 
ving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


BS i 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


2 Meat 5 


19a. a OF eee I9b. MAJOR FINDINGS OF OPERATION 


£ 


| 20. AUTOPSY 
Yes No 


21, ACCIDENT 


SUICIDE (nesta) Home, { 
HOMICIDE office bldg., ete.) 


Geeee (Home, farm, factory, — 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ine (Month) (Day) (Year) 


INJURY 


(Hour) INJURY OCCURED 
While at Not While 


m, Work (1) 


HOW DID INJURY OCCUR? 


ne . and that death occurred at AG? 30 


Sa Be. 


ae Gas and on the date stated above. 


At W, 
22, I hereby certify that I attended the deceased aie. pe Ps mn F Sprite , 1980. . that I last saw the deceased 
i bo pe 7. M1, from 
DD! 


2. BURIAW CREMATION, 


RE OVAL (Specify) 


ies DATE EREOF 


DATE eae BY roy is REGIST! S SI 


NAME OF CEMETERY OR 


Scott F. 


3, ATE; ore 
LOCATION (City, town, ae (State) 


ADDRESS 


Minnich & Son, a 


3 e 
A NVayng 


SG6l oy 


§ 
‘ a 


o 
Zz, 
a 
Zz, 
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FADING INK. 
Physicians: ple 


Ww 


PLAINLY, 


EASE WRITE 


t 


Supply every item of information carefully. The correct age 


ase write the causes of death clearly and legibly. 


specially important 


MARYLAND STATE DEPARTMENT OF HEALTH 09! 53 


CERTIFICATE OF DEATH 2 pul 
FOR MEDICAL EXAMINERS fed tna hae 


01005 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee ———————EEE—E—EeEEEEeE——EEE———EE————E Le ee ee ee 
COUNTY STATE COUNTY 
mY Washington MARYLAND Marylend Washington 2) 
- CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
a on give nearest town) (int lace) OR “ x 
‘OWN TOWN sF 


ak, a: 
oye x OSPITAL OR STREET (If rural, give location) 
STREET ADDIS Home dae : 


(Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Sst ee ye eee || ee re ee 
” DECEASE! oF 
(Type or Print) Lewis: Henry Brurback DEATH 1 3 19 55 
&. SEX 6. COLOR OR RACE 4% aS Cee aes 8. DATE OF BIRTH 9. AGE last birthday } If wader t year ane ee rae 
Py ours Ain. 
M B eon Mee NPR? | 3.6,1681 73 vm ge | a [baie 


{Wa, USUAL OCCUPATION (Give kind of work] 10b- Kind oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Cinzen oF WHat 


Taha Peuhe Grebe Satie Bi neRE Ber Wsshington County Ma OTE As 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Brumback sanromaeabeth Long 
oz Was DRckASED te in U.S. AkwED Forces? | 16. SoctaL Security No, | 17. INFORMANT AND ADDRES: 
ie eae James Brumback Hancock Mae 


service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anp DRATH 


pe 


or Silicosis 
Immediate cause a reece nich etc atts Na ere Se) fo pc etn S 


Antecedent cause{s) 2 Beace 
Disearce or conditions. itany, (b)......2reerio sclerobi@ myocardial heart di : 


giving rine to the above cause “= ane 
stating the underlying cavee !act_ sith faliure srade iV 


te) 
OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? bee 


=, Yea No, 


TERNAL CAUSH WAS Wire (llome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY orn CONTRIBUTING OF office bidg., ete.) 
OF DEATH. INJURY 


TIME (Month) (Day) (Year) (llour) | INJURY OCCURRED | noW DID INJURY OCCUR? 
OF / 4 


YE ff 7 While at Not while : 5 
INJURY Cue m | work 0 at work O Send mine worker(berkeley Sprince,W Ve ) 


. [certify that I took charge of the remains desertbed above, held an Autopsy © |, Inspection | a Inquiry |_| thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural eauses fi wcident |), suicide |", romieide ), undetermined 


SIGNATURE Weerse'or HE) ADDRESS DATE SIGNED 
ws es ig eed lyD 115 _N. Potomac St~ Harers : 5; 


CREMATION | DATE THERE SOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


4 (Specify) 1 


ur 
RECD BY“LOSAL REGISERA R’S SIGNAT 24. FUNERAL DREGE ES 
Sat Be | ap 0 9 Hfrrametet. ee 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK* 


Supply every item of information carefully. The correct ag: 


mportant. Physicians: please write the causes of death clearly and legibly. 


x 
& 
& 
: 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH 00954 
t 


8959 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Racubinlties See ae 
x 1. pa eg DEATH i pay RESIDENCE (HOME) OF aCe OUNTY 
i) Washington MARYLAND “Maryland Wash. 
one eI Outside corporate limits, write RURAL and eee rte OF STAY ae (Uf outside corporate limits, write RURAL and give nearest wy, 
12 ORL, tive Deere O) s town (in ] pig epiace) Pow, Hagerstown bs 
7 RET on tae 2 pial 
STREET ADDREss Washington Co. Hospital 838 Maryland Ave., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Har: T Byrum DEATH 1 3 165 
6. SEX 6. COLOR OR RACE ENC UE AMAR a a 8. DATE OF BIRTH 9. AGE last birtbday | onthe I year aces ae 
+ nn aye ours iO. 
male white pects arya ed | 2-15— 1877 i omar tae ae | 


0a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF DUSINESS OR | Il. BIRTHPLACE (State or foreign country) 12, Crnzen oF Waat 
done during most of working life, even if retlred) | INDUSTRY, shop | Hagerstown, Md Counrar? yy os A 
wn 5 o0eAs 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Calvin Byrum Louise Burger 
Sy 72SB-BOUR Ne 


15. Was Deckasep Even In U.S. ARMED FORCES? 17, INFORMANT AND ADDRESS 
18 MEDICAL CERTIFICATION 


(Yes, no, or unknown) { (If ; give war or dates of 
no service} 


INTERVAL Berween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hemorr@@€e shock due to 


Immediate cause ies § 


Antecedent cause(s) 
Diseases or conditione, If any, °(D) 2 .cccnnnnnnnssens 
kiving rise to the above cause 
stating the underlying cause last 
fe) 
if, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
4 
none Yes vv No 0D 


EXTE RN, L CAUSE WA i] 6 LACE (Home, farm, factory, street, (CITY OR TOWN) 4 ; (COUNTY) (STATE) 


*URIMARY Roe CONTRIBUTING 2) | OF Posh 
CAUSE. OF DEATH. INJURY SESE Hagerstown mt Washington d 
TIME (Month) (Day) (Yeat) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not while 


OF a, fs 
INJURY Ja: 5 york at work Walked into sidellof moy 
22. I certify that I took ehorge of the remains deserived above, held an Autopsy (&Inspection ||, Inquiry |) thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said decease ded on the day stated obove, and death in my opinion resulted 


from: natural causes | ee accident | 7 suicide ], homicide J, undetermined _). Y 
Lik F Wegreeror sitte), xqy, ADDRESS DATE SIGNED 
mM, s 
WA 0 
Lh jell, ssl SH, CO., MD, 115 _N. Potomac St— H@cerstown. Ma a4 
28. TURIAT, CREMATION ) DATE THBREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 
REMOB ARTE ™ 1-5-55 | Funkstown Funkstown Md. 
Oe TE REC'D BY LOCAL | REGISTRARS 5 PARTE TRE 24. FUNERAL DIRECTOR ADDRESS 


4 GER, (GSS | Gite - Fred W. Kraiss _Hagerstown\ Ma. 
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correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0095 54 
orgga CERTIFICATE OF DEATH Reg. Dist. No. I>. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
__county _ Washington _ MARYLAND _ state Maryland county Washington 


CITY (If eutside corporate limita, write RURAL| LENGTH OF STAY CITYCif outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) tin this place) 


OR 
CG TOWN Hagerstown l. mos» Town Hagerstown 
HOSPITAL OR STREET (Uf rural give location) 


At Street ADDRESS 1237 } Potomac Aves Se oe 1237 Potomac Aves 


3. NAME OF (First ~~ (Middle) (Last) * ie “4, OATE (Month) (Day) (Year), 


DECEASED: Carl Kemper Calhoun | Or Jane 


(Type or Print) DEATH: 


|6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: — |9, AGE lest birthday| (rf unnen) vean | tr unpeR 
RACE: WIDOWED. DIVORCED, 


> Months| D Hi ke 
white (Srecity): married | March 23, 1893 61 vs | “TO"| 5" vik eeslie * 
HOA. USUAL OCCUPATION IGive Kind. of 10s KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life. 1 OUNTRY? 
even if retired Ts, Agent Peopies Life ‘ins. | Mt. Crawford, Virginia Berean 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: a —_ 


James W, Calhoun Martha Jane Matty 


(3. WAs DECEASED Ever IN U.S, ARMED Forces? | 18. SOCIAL SecumiTy No. ‘17, INFORMANT & ADDRESS: a 
k.)} cf Yes, 
or un i Retr ae easrke apn igs 24-09-2611 | Mrs. Muriel Calhoun Hagerstown, Mde 


INTERVAL BETWEEN 
ONSET ANDO DEATH 
4 


whe.f. pty 
IMMEDIATE CAUSE cad = a 


DUE TO 


18. MEDICAL CERTIFICATION 
H 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING DEATH. 
194. OATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


rw See eats wd q uJ Yes TT NO eh 


21. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.) 216. WHERE 01D (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., etc| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DIO INJURY OCCUR? 
OF INJURY While Not while 


at work 
22. I hereby the deceased fro’ ai ar cae 1 last saw the deceased 
‘he e causes and on_the date stated above. 
- Ny Daf ae / 
‘OATE THEREOF | NAME OF @EMETERY OR CREMATPRY | LOCATIQN (City. tow county) 


1/31/55 Rest Haven Cemetery Hagerstown, Washington, Mde 
oA ul Fas D BY LOCAL mae R'S SJGNAT E 24. FUNERAL DIRECTOR ADDRES: 


Gos Ce Me Suter & Sons Hagerstown, Mary. yland 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 AO o 5 
; 01006 CERTIFICATE OF DEATH hee Disestteh, octal 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: < 


MARYLAND STATE } hed. 


CITY (3f outside corporate limits, write RURAL [oe OF STAY 


(a8 d give nearest, town (in this piace) 
‘OWN if 5 i 


: \ 
TOWN eat 

HOSPITAL OR y ~ "| “STREET i raral, give location) 

INSTITUTION or (LU ri Q aS Rew LY 


‘6 STREET ADDRESS LSA 


jor 


B= 
= The correct 
d legibly. 


formati 


ite the causes of death clearly 


3. NAME OF ~ (First) : j Hed 7. DATE fonth) (Day) (Year) 
: x OF — 
(Type or Print) D) ay DEATH: ou. | 0 SS 


5. SEX: 6. COLOR OR mag ARRIED, ;' 9. AGE iast birthday: | 1F UNDER J YEAR| IF UNDER 24 Tins, 


Wie uIDOWED DIVORCED, en IP as BY. om Pa | Hours | Min, 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11./#IRTHPLACE (Statejor foreign ae 12. CITIZEN OF WHAT 
work done durin; tt of working fife, INDUSTRY; COUNTRY? 
even if retired) : Co., 2yna, WS 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN E: 
obet We Monette Polson. 


15. Was Deceasen Ever IN U.S. Araev Forces 7, AS. Soctar. Secunrry No.: | 17, JNFORMANT & aS ee v/ 


my 


(¥es, nO, or unk.)| (If Yes, give war or dates of | 


a ~4 ed) 
No service) NO | “leere__| oct / CE 
] 18. MEDICAL CERTIFICATION ieranvce TOR 


I. DISEASES OR CONDITIONS DIRECTLY A g ON3eT App DeaTiT 


rt 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, {B) seormred 
giving rise to the above cause DUF TO 
stating underlying cause last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE Sip esi USE 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
e) rs 


7 é Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or .| Whileat Not while 
INJURY M. 


work] _at work -_ 
22. I hereby lish. I at the deceased from Ancvces ay L z : 19.22, that I last saw the deceased 
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alive on..... A yd op Tons: and that death occurred * ‘atta, r...m., from the causes and on the date stated above, 


SIGNATURE O. -/ (DEGREE OR_TITLE) & RESS _. / DA} five 
hee asf y le cect fais! =e 
REO CREMATION | DATH THEREOF ‘RY OR CREMATORY™ es (City, town, gf county) (State) 


QVAL (Sveti): | Tari, ly ald Cemetery Hagerstown 
eee REC'D BY mel, |", RqGS 


age is especially important. Physicians: please wri 
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PLEASE WRITE PLAIN 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ee 18 
CERTIFICATE OF DEATH 


00961 


IMORE, OU95? 
Dr Ca ell 
Tae Dist. Noo 08 


PLACE OF DEATH: 2. 


COUNTY Washington 


MARYLAND 


DECEASE, 


Katy fang ‘HOME WE SHINE 


on 
per COUNTY 


LN (If outside corporate limits, write RURAL 
and give nearest town) 


3 Town Hagerstown 


LENGTH OF STAY 


(in this a Noe 


CITYIH outside corporate limits, write RURAL and give nearest town) 


OR 
Hagerstown a3 


HOSPITAL OR 
708 Forest St. 


STREET 


“rg Forest st. 


TOWN 
(If rural give location) / 


INSTITUTION OR 
(Middle) 


3. NAME OF (First) 
DECEASED: 


(® STREET ADDRESS 
(Type or Print) CONLEY GREEN 


(Last) 


COOPER 


4. Bate (Monthy (Day) (Year) 


DEATH: Jany 18 19559 


S. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male 


7. SINGLE, MARRIED, 8. DATE OF 


Nov 23 1874 


BIRTH: 9. AGE last birthday] If UNOER + veAn| Ir UNDER t4 Mme. 


Months! D: Hi 
80 ie | ays S| Min. 


White | __* 
NOa, USUAL OCCUPATION (Give kind of 
work done during most of working life. 


vatevetor Operator 


OR INDUSTRY: 


Retired 


108. KIND OF ‘BUSINESS i, 


near Bo 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


e Va, USA 


13. FATHER'S NAME: 


Stover Cooper 


14. MOTHER'S MAIDEN NAME; 


Virginia Williaghan 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(es, no, or unk.) (If Yes, give war or dates 
Zz No ig service, 


8. SOCIAL Sucunity No, 


AS-10-lo 164 


17. 


INFORMANT & ADDRESS: 


Mrs Mildred Mk. Cooper 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


177 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


. is 
ta) Chnenctmnaln 


CO hroncé. 


pf Lae 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. see OG 


ic) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
yr 


ee 


20, AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


«City or town) (County) 


21p. TIME (Month) (Day) (Year) (Hour) 


2ieE INJURY OCCURRED 
OF INJURY While 


Not while 


M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 mpi’ certify that I EAC the deceased fron. ae 


eA Fa 


SIGNATURE. 


23. BURIAL, 
rie 


aoa | DATE THEREOF 
urla 


" eee 1/20/55 


5 ie a es Oe 
ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


“pose Hill Cenmeter 


a 
, 1988, tote... ? ses , 193M that I last saw the deceased 


" ADDRESS ae SIGNED 


Cie 


(State) 


DATE DREC'D BY LOCAL iy 


Nene SIS SE 


a BM Haaine 


24. FUNERAL ance 


Andrew K. Coffman Hagerstown lid 


ADDRESS 


MARGIN RESERVED FOR BINDING 


a, 
VS. A15 — 10-53 


Gtion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 )958 


* 91007 


CERTIFICATE OF DEATH 


1. PLACE OF Pe ke 2. USUAL RESIDENCE CHORE) OF DECEASED: 
ashington Maryland ashington 
COUNTY MARYLAND STATE COUNTY ¢ 
CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) din thi pl OR 
TOWN Williamsport rs TOWN Hagerstown 03 
HOSPITAL OR STREET (if rural give location) 7 
(a INSTITUTION O| AODRESS 3 
STREET ADDRESS Williamsport Sanatariunm 1102 Oak Hill Ame 
3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN G COOPER oeatH: Jan 7 1955 19 
5. SEX: Gy eels OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If unpens vean | Ir unotn 24 Mae. 
WIDOWED, DIVORCED. Months| Days | Hours | Min, 
Male White | S=®idower April 29 1872 | 82 om 
1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Genig résisian Retired England 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_No Record 


No Record 


fis. Waa DEcEAseo Even in U.S. ARMEO Forces? 
es, no, or unk.)| (If Yes, give war or dates 
ee Of Service jm aa — — 


( £e P _|__Nons 


4@, SOCIAL Security No, 


17. 


INFORMANT & ADORESS: 


Wesley Cooper 


} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y 


IMMEDIATE CAUSE 


DUE TO 


ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE YE To 
STATING UNDERLYING CAUSE LAST. 

<3) 


18. MEDICAL CERTIFICATION LLOs Oak Hill Ave 


mw Rrencheo Anevmenia  __ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


a 


20. AUTOPSY? 


Yes 0 NO a 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory. 
OF INJURY  atreet, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


l2io, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Ai M. at work at work 
eh 


22. I hereby certify that I attended the deceased from J 
aly nas 


‘i 195, to T&M, 19.8.5; that I last saw the deceased 
, 19837, and that death occurred at Mf A-M, from the causes and on the date stated above. 


ADDRESS. 


nau N- Rat 


DATE SIGNED 


Leen e ss 


oo 
(SPECIFY) 


[ MY / HEREOF 


| o/s vase Park 
ew CS SIGNATYR | 


CAH 


BATE REC'D BY LOCAL 


NAME OF aaa: OR Bat 


24, FUNERAL DIRECTOR 


Andreww K. Coffman Hager 


town aS | 
‘Tool (City, town, o! ty) fxs Md. 
Youngs town ae 


ADDRESS 


stownida 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 gv 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF amas ir “eae 18 


neisley (095! 
a CERTIFICATE OF DEATH Reg. Dist. wt 
1. PLACE OF DEATH: Es wl SIDENCE (H F DEC BED: 
fu ery la nid, Was ingto 
county Washi ng ton MARYLAND STATE COUNTY 
yy ciTy (if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
DOR and give nearest town) (in, this place) OR od 
TOWN Hagerstown ays town Hagerstown 04 
| HOSPITAL OR STREET (If rural give location) = 
INSTITUTION OR W “ ADDRESS { 
i STREET ADDRESS ash, County Hospital 625 Orchard Road | 
3. NAME OF (First) < (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) HUGH DEATH: Jany 1 195519 


3. SEX: 6. COLOR OR |7. SR SEOMETUORGED, 8. DATE OF BIRTH: 9. AGE last birthday If UNDER | YEAR| IF UNDER 24 HRS. 
. % . Month: Di He = 
Male White | Gdirried (Oot 9 1990 $e. |" | 


‘11, BIRTHPLACE (State or foreign country) : 


Staunton V. 


14. MOTHER'S MAIDEN NAME: 


Bettie Henderson 
17. INFORMANT & ADDRESS: 
irs Guma C. Crafton 


f 18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done suns most of working life. OR INDUSTRY: 
Made étage C Wks 


13. FATHER'S NAME: 


Charles A. Crafton 
18. Wag DeceaseD Ever In U.S. ARMED Forces? 18, SOCIAL Security NO. 
4 no, or unk.) (If Yes, 
¥, of service) ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) Pret ves. 
BUE TOpDe. Bats 
ANTECEDENT CAUSE (8° infaretion 
DISEASES OR CONDITIONS, IF ANY. (B) Coreyqns: Aptopy Antani ona) we 
GIVING RISE TO THE ABOVE CAUSE ye To eS ag Py PEOSETOP OSES 
STATING UNDERLYING CAUSE LAST. 
i] (co) 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE fae 
DISEASE OR CONDITION CAUSING DEATH. rae owe! a1 $ o, 


socks ndefinite 
TDA. DATE OF OPERATION: | 15p. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
é 


yes NO 
21a, ACCIDENT WAS UNDERLYING 1] 2ic. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from 11/19. , 19 5] to Al. a3 195.5, that I last saw the deceased 
alive on Wh 55 and that death occurred af :35P M, from the causes and on the date stated above. 
SIGNATURE i ADDRESS ol ba 

Mo.J48 Wo was ee 
23, BURIAL, CREMATION,| DATE THEREOF 


| NAME OF CEMETERY OR CREMATORY | Loannion (City, town, or county) (State) 
Rest Haven Cemetery Hagerstown hd. 


Biever” | 1/3/55 


BATE REC'D BY LOCAL R 1 ARS NATURE ry 24. FUNERAL DIRECTOR ADDRESS 
Mzz LOM er OE ZEA FRE Andrew K. Coffman Hagerstown hd 
2. vg 
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mad 
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a: 2 
VUI6E 
MARYLAND 01008 - : STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


oye Wash. : *__ MARYLAND poe Md. e Wash. 


(ae ee ee GENT OW catia carporate Tat, wate RURAL and give wear iowa 
ive arest to’ 
Town" ""FuPAL  Cavetown & Perks féwn so Yural Cavetown 


D HOSPITAL OR (if rural, give location) 


INSTITUTION OR | 
STREET ADDRESS 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Crspe or Print) Sadie Anna DEATH Jan. 1 10 55 


5. SEX 6. COLOR OR RACE 4. Bee NE GaDs a 9. AGE last birthday af ee ery poy a ns 
Months.| Da: 
female | white (Speci) yore Pp 2 74 oe eel 
yee ee. oO (Give kind ey RS. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign er ae Ohio or WHAT 
one ing of working #1! even II ret NDUSTR' UNTR' 
"fousewilé own home Talladega, Alabama 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME, 


Albert Bachtell Anna Black 


15. pee Deceasep Ever In U.S. ARMED Forces? | 16. Social SecurITY No. 17, INFORMANT AND_ ADDRESS 
a eee | Herman Stouffer, Cavetown, Md. 


f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i TIVEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


"4 


Reseda cause »..C er e b males Lh 0 amb GSS Sdeys... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last oda var 12. 
Il. OTHER SIGNIFICANT CONDITIONS “ Ar 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF VE ERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


L Yee No ® 
2. ACCIDENT Specify) PLACE (Home, farm, factory, strest, (ITY OR TOWN) (COUNTY) (STATD) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ‘2 
“TIME (Month) (Day) (Year) (liour) | GURY OCCURRED = How DID INJURY OCOURT 
OF 


Not While 
Wes ia} At work 


Boot ADDRESS 


Scott f. Minnich & Son, Smithsburg 


‘s ‘A nvauna 


# S NY 


IS _ sf 
St /A ey) CCA 
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MARYLAND 


00963 CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY Washington 


CITY (If outaide porporste! mits, write RURAL and 


QO096 1 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. Bec 


2. ak RESIDENCE (HOME) OF DECEASED- 


COUNTY 
™* Maryland Wi 
ies (itd eae corporate limits, write RURAL and give nearest town) 


MARYLAND 
bar Me OF STAY 


OR ‘ive nearest 
23 ean 7 f town) this place) a] 3 
HOSPITAL OR & 2 af rural, give location) 


@d INSTITUTION OR 


STREET ADDRESS ne Hit ; ei Tease Highland Way zi 
3. NAME OF int) (Last) 4 DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) 
6, SEX 


10a. US! OCCUPATIO: ive kind of work 


dongari sept Ty of working life, even If retired) 


Carroll Joseph Cumiske: dr | 


6. COLOR OR RACE | pret s MARRIED, 


a) 
DEATH di 


9. AGE last hirthday | If under. 1 year |If under 24 hrs. 
aes Days ell Min. 


8. DATE OF BIRTH 

WED, DIVORCED, 

(Specify) yre. 
10b. KIND OF r foreign country) 


THUD 


12, Citizen oF WHAT 
Country? 


13. FATITER’S TE 


Carroll Joseph Cumiskey Sr. 


15. Was DECEASED Ever IN U.S. ARMED Forces? 
) QYes, no, or unknown) | (If year, a war or dates of 
7 servi 


14, MOTHER’S hai 3 SAME 


Florence  Fockler 
17. INFORMANT AND ADDRESS 


16. SocraL SEcuRITY No. 


INTERVAL BETWEEN 
ONSET AND DEATE 


a 
EDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DBATH 
, a 


Immediate cause (E-- 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


2 stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO: a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
, 
VY 


21. ACCIDENT (Specify) ae? (Home, eeu factory, | 
SUICIDE office bidg., ete.) 
HOMICIDE NouRY 


TIME (Month) (Day) (Year) (Hour) | ea ee es 
oF ay Ag lot While 
INJURY 


im} At jee im] 
22. I hereby 


C Y “it J ~ Goals occurred aS. ay <m from the gauses and on the date stated abovg? ‘4 
E egree or ti , S 4 1G Ep 
tad, ( Yo PD) fect Ora 


(State) 


| 20, AUTOPSY? 


Ye OO 
(CITY OR TOWN) (COUNTY) (STATE) 
| HOW DID INJURY{OCCUR? 


tify that I attended the deceased from.. 1 NF tat I last saw the deceased 


A 9 
23. BURA CRIYIATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


‘Al (Siecity) 4 0 
2 ; ei 


3 a * 
GNATURE iL EH RECTOR 


REC’D BY LOCAL | Ry 3 AR'S 
“Scott hae Signieh & py Hag, Md, 


DATE. OY waar 
SH, [PES 


v 


7 
3A nvayng 
rete? Nye 


Oars 


ation carefully, The 


¢ 
ie 
fo. 


please write the causes of death clearly and legibly. 


VS. A1l5 — 10 - 53 


has 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)().96 2 
00964 CERTIFICATE OF DEATH Reg. Dist, No. 302 


1, PLACE OF DEATH: ’ 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4/ county Washington. MARYLAND. state Maryland county Washington 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY eras outside corporate limits, write RURAL and give neageet town) 
Com and sive nearest town) (in this place) ig 
13 TON Hagerstown. 2 Ve. sot eaack: own Hagerstown OF 
HOSPITAL OR STREET (If rural give location) 
ts stneer ADRES ADDRESS { 
REET A 
ee eee Sila Oake no avenues ||. ___1317 Oak Hill Avenue | | 
3. NAME OF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) John William Darner DEATH: J@Me 3 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: last birthday NDER 1 YeaR | Tr UNDER 
RACE: WIDOWED, DIVORCED, “Months| Days | Hours | Min 
Male White_ Spec): varried 12-12-188) | 70 »=| 6 | | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign ah E 12, CITIZEN OF WHAT 
work gene sails most of working life. OR INDUSTRY: COUNTRY? 
Rt, "SaTeman Je W. Myers & Coe Hagerstown, Maryland I.S.A 
13) FATHER'S NAME: a 14, Werner MAIDE! eas 


___._ John .J 


ts. Waa Deceasep EVER IN 
(Yes, no, or unk.)| (If Yes, give war or dates 


ANo Ist servieey 21h 09-7797 _| yrs, J. Wm. Darner, Hagerstown, Md. : 
e 18. MEDICAL CERTIFI: 10ON INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE a) U rem 1a t ar. 


DUE TO 
ANTECEDENT CAUSE (S? ry "i 
. ~ 
DISEASES OR CONDITIONS, IF ANY. (B) Chronic Slomerv lone Phritiz | i} Yra c 
GIVING RISE TO THE ABOVE CAUSE SSS 


STATING UNDERLYING CAUSE LAST. ee 


(Se ch, a erie 


“17. INFORMANT & ADDRESS; 


ARMED FORCEG? 16. SOCIAL Security No. 


(co) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oOo NO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? P 


214. “ACCIDENT WAS UNDERLYING 0) 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc. 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Ycar) (Hour) 
OF INJURY 


if 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from hec-22, 19093 toJeng 19$S; that I last saw the deceased 


GW QQ, 19575) and that death occurred at bi AS AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


vo ate N- Petomec st: tan, 2-49 Md 


E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State? 


Rose Hill Cemetery Hagerstown, Mde 


Tf REC'D BY LOCAL | 1 RAR‘S S{G TURE | 24. FUNERAL DIRECTOR ADDRESS 
wiles LIF 3 Boe ooceee Ce M. Suter & Sons, . Hagerstown, Mde 


alive on 
ATU 


“CREMATI 
Lo (SPECIFY) 


MARGIN RESERVED FOR BINDING 


vs. as—0-53 F &) 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()963 
00965 CERTIFICATE OF DEATH Reg. Dist. No. 302 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_.county Washington _ MARYLAND | state Pennsylvaniacounty “-"- 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY aa outside corporate limits, write RURAL and give nearest town) 
and ,ive nearest town) + (in this placc) 


Hagerstown 2_ years Fown __ Hanover 


HOSPITAL, OR STREET (If rural Rive location) 
INSTITUTION OR ADDRESS 


@ STREET APPRESS Homewood Refs Church Home _|.__—s——s« 20. Baltimore Street 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ; oF 
(Type or Print) Sadie Cornelia Everhart | DEATH: J&Ne 26 


a cotor OR |7. SINGLE. MARRIED, “8. DATE OF BIRTH: (9. AGE last birthday 22 unser scean | 3p open ad Hre 
WIDOWED, DIVORCE! 


qi A ps th Pay H 
Female white (Srecity): ' Single || 11-28-1868 | BG) | 9) | ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | It. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
_even itpatre!’ Clerk ___| Millinery Store Shrewsbury, Pas Use 


13, FATHER'S NAME: 5 14. MOTHER'S MAIDEN NAME: 


ee Dr. Oliver Truxell Everhart Emma Shelly 
13. was Deceased Ever IN U.S. ARMED Forces? 18. BOciAt Security No, ‘17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, xive war or dates 
ny of service) |, ON __| Rev. Mark Wagner, Hagerstown, Md. 
ere é 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: 
BRAS = 
IMMEDIATE CAUSE (Ad - F—G- 

DUE TO 
ANTECEDENT CAUSE (S> 2 

DISEASES OR CONDITIONS, IF ANY, (B) 5 

GIVING RISE TO THE ABOVE CAUSE = ny To 

STATING UNDERLYING CAUSE LAST. 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND OFATH 


20. AUTOPSY? 


. mie «f i ’ Visti || bid lies 


21a. ACCIDENT WAS IT WAS UNDERLYING | 21B. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) — (County) (State! 
OR CONTRIBUTING L) CAUSE OF DEATH} OF INJURY atreet, office bidg., etc.) INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from/“2->/ ~ Bee to #— 4, 19FP that I last saw the deceased 
alive on £1 Se : 18S » agd that death occurred we gee M, from the causes and on the date stated above. 
E 


SIGNATUR! ADDRESS. DAT IGNED 
YU ~ 
23. BURIAL. CREMATION. | ATE THEREOF NAME OF CEMETERY OF REMATORY | LOCATION (City, town, el nty) (State) 


hg tr ae 1-28-1955 Mt. Olivet Ros Hanover, Pas 


ATE reas D BY LOCAL RAR'S, VOSS 24, FUNERAL DIRECTOR ADORESS 
AGGIF 2 ee as Suter & Sons, Hagerstown, Md. 


. - OPFHRAND.s STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00964 


¢ 


3 CERTIFICATE OF DEATH 34, 
a ‘a Reg. Dist. No... .70.....5..... 
E | Item eeielh as 1-21-55 et a ee eee 

& I. PLACE OF DEATH: — 2, USUAL RESIDENCE (HOME). OF BE 'ASED: 

v 
s county/ Lg ai aa, MARYLAND STATE Ma! Pas y “athe /)0)» 

; gee ne outside corporate lin) » write RURAL| LENGTH OF STAY ores (if outsife corporate limits, write RURAL and give nearest town) 
2 =. and give nearest town 


POW Oa a { ys Z mente Town Yipes kd, <2 Waynesboro 75X-3 
HOSPITAL OR 


STREET (If rural give location) 


OQ INSTITUTION OR ADDRESS “ 
STREET ADDRESS(G 5 teway UA lynne 124 South Church St. >. 

3 BS TG (First) (Middle) (Last) 4. pe «Month) (Day) (Year) 
(Type or Print) Sat s'thy _pudseon Kol£z DEATH: Z, 19 

5. SEX: Ss, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda +] IF UNDER I Year ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
Fe wi. (Specify): BAY/IET7 © ES 


“Ida. USUAL OCCUPATION.Give kind of | 10b. ne ustRy: SS OR | I]. BIRTHPLACE (State or foreign country): 


work done during most of working life, veal? 
if retired) : 

sponse neues) Peat: Wife b/e Cof as, AL 

13. FATHER’S NAME: lie ne MAIDEN NAME: 


Geo 7 Hu dso i] Le oo 
15 Was Deceasen Ever In U.S. Aaa Forcms?] 16. SocraL Security No.: ' afar ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
a {/ re) service) ally. Alto bel lhc Hyp 
18 MEDICAL CERTIFICATION 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


| Broriehs| Days | Hours | Min. 
yrs. 


12, CINIZEN OF WHAT 


IS YX 

Immediate cause (a). 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 


giving rise to the above cause 
stating the underiying cause iast, DUE TO 


if3 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information caré 


Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
() | Yes No 
1 21. ACCIDENT «Specify) PLACE (Home, farm, _ factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF jy oce bldz., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Iour) ase OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While _ 
INJURY m.__! Work () At Work (] 
s 22. IL hereby certify that I attended the deceased from //@ ae Can Foi t ee 5 18) OS, that I last saw the deceased 
aliv 33347 and that death occurred Kt US woe UM of on the oy stated ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


REMOVAL (Specify) ‘| Z 


a5 vw Hil UW Wa fe 
BERS is REGIS' sss ee 24. FUNERAL ae R ynesbera Ky. an Kg Fa 
REGISTRAR - eee ud Ld. 
So A aan teers la ayntabern Ka, 


i Ak 
(Degree or ee! 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETER rn CREMA' si ATI Mt CA ge or wi, a 


PLEASE WRITE PLAIN 


VS. A165 


* 4 avaung 
SS6r €] Nyy 


Arg se! 


ly. The correct 


please write thé causes of death clearly and legibly. 


4 


d 


MARGIN RESERVED FOR BINDING 


Vv 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ci 


VS. A15 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00985 
01019 CERTIFICATE OF DEATH Reg. Dist. No. ea | Hepes 


1, PLACE OF DEATH; 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


——_ COUNTY MARYLAND STATE ___couNnTy sntglon 
CITY (if outside corpo: limits, write RURAL] LENGTH OF STAY CITY $ (If outsi porate limits, write RURAL and give near own) 
OR apd )egive nea: wn) (ig this place) OR 
TOWN KS TOWN CALE [ a wal x 
. aa 
HOSPITAL OR STREET (If ruraf give location) , 
INSTITUTION OR ADDRESS 


ij) STREET ADDRESS 


3. NAME OF First) iddle) (Last), 4. DATE (jfonth) (Dry) (Year) 
DECEASED: . OF 
(Type or Print) ord 4ER DEATH: W/ {19 By 

5. SEX: %. SOLOR OR 7. SINGLE, MARRIED, : 9. AGE last Miplhday:| IF UNDEH 1 Year | (F UNDER 24 HRS. 


Taal Days | Hours | Min. 


yrs. 
11. BIRTHPLACE (State or foreign country): 
: 


RACE; WIDOWED, DIVORCED, 
Male Waite (Specify) = MA RRIEz ( 2 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINE: 
INDUSTRY: 


12. CITIZEN OF WHAT 
kc dene during jnost, of workine fife, oy bt te 


“Gastiesdh 


Interval Between 


15 Was SED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 1 


Gg, no, or unk.)| (If Aled give war or WL of 
service i 70. 45 - LO- 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
79 
we 0. / 
Immediate cause (BY vsssseeees de! 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause Be 
stating the underiying cause last. DUE TO 


(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 
19, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
e. i eae | _ Yes Not 
21. ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 


BRACE (Home, farm, factory, street, 


SUICIDE office bidg., etc.) 


JiOMICIDE INJURY _ 
TIME (Month) (Dsy) (Yesr) (Hour) 
OF While st Not While 


22. I hereby certify that I attended the deceased fromvbnausng...1998. , to nts. AG..., 193%, that I last saw the deceased 
E THRREOF NAMpF CEMETERY OR CREMATORY | 


INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY = m, | Work []—~ At Work 1 | = 
) “ADDRESS 
a atten SX WO, (22 Seu Qroad SF 
2. BURIAL. REMATION, | 
BaRial Px ve Ti w 
ATE REC'D BY LOCAL, ae eae SIGNATURE ie ERA. DIRE 
Ate HW I8S | “~Le- W LMMALL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VUI6S 
C965 CERTIFICATE OF DEATH Reg. Dist. No. 302 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


h n 
county Washington MARYLAND _ ee iryland "ae ingto 
CITY Ulf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and sive nearest town) (in this rea OR 

03 Town ‘Hagers ee LO ‘yr town Hagerstown 
Osea sone 3 STREET {If rural give location) 
STREET ADDRESS 335 Ny Potomac St. 838 N. Potomac St. 


(First) eee Fo ay Pata, | 4, DATE (Month) (Day) (Y 
DECEASED; rq OF 
(Type or Print) James Franklin Getridge | Oe een 


5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | Ir unpem 1 year 
RACE: WIDOWED, DIVORCED, as te Days” 


(Specify); : 
_ Male White. | “P"'"’Married May .10,.1875__| ol 2 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11? BIRTHPLACE (State or foreign country) )12> CITIZEN OF WHAT 
work done fees most of working life. OR INDUSTRY: COUNTRY? 
even If retired). 


—_Hostler __.__!_ Raj lroad Erie, Penna, U.S.A. 


13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


_Frank GetitHdge __._Garrie By ?__ (Unknown) 


$3. WAR DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SacuRitY NO. | 17. INFORMANT & ADDRESS: 


ym no, or unk.)| (If Yes, kive war or dates 
2 io of service) | _705=10-6811 Mrs._J.F.Getridge Hagerstown Md.s_ 


“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY vale? iT Mey ONSET AND DEATH 
IMMEDIATE CAUSE A) (Rae 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 
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(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


i 20. AUTOPSY? 


/ | YES O NO (Ey) 


21a. ACCIDENT WAS UNDERLYING D 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
INJURY While Not whlle 
M. at work at work 


{ attended the deceased from / foie), iho 
alive on / /. ... , and that death occurred a STEM, from tHe causes and on “ 
AD: 


SIGNATU! 


ere Mp. OC 
. BURIAL, CREM 1ON,. | DATE T CEMETERY OR CREMA’ 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


Burial, Re Haven Cemetery id 
PATE REC'D BY LOCAL . 24. FUNERAL DIRECTOR ADDRESS 
BES OSS oh? C.M.Suter &Sons Hagerstown Mde 
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‘ 
VS. A1l5 — 10-53 —e 
4 MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatidn.carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( wp 
OCRRRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U UI6 ( 


Dr, Ralph Young CERTIFICATE OF DEATH Reg. Dist. No. 902 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “ashington MARYLAND. state” Marylaga.county “Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (IL outside corpéFate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
p3town “" Hagerstown days gown St. James ne 
HOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
B/ street avoress Washington Co. Hospital __Boonsboro-"nspt. Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) {Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK SKINNER HENNINGER | DeatH: Jan. 39, 19 55 
3. SEX: 6. cotor OR {7. SNES MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| t* uvozm s vear| If UNDER 24 Hns. 
: ‘ ; ; Monthi lou , 
Male white (Srey) Married | Aug. 1, 1893 6 fo asa) 


NO. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, 


OR INDUSTRY: 

even if retired): Conductor W, Md, RR, 

13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
William Henninger Lucy Hoger 


ED | 17. INFORMANT & ADDRESS: 
Mrs. Minerva Henninger 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


USA. 


1s. SOCIAL SEcuRITY No. 


705-10-502) 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO H 


18. Was DECEASED Ever IN U.S, ARMED FORCEST 
Pie er or unk.)) (If Yes, give war or dates 
a 


of service) — — =— 


INTERVAL BETWEEN 
ONSET AND DEATH 


vf) 7 
FMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8°! 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Ta. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
ff 


20. AUTOPSY? 


C/ Yes oO NO [a 
214. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 2fF. HOW DID INJURY OFCUR? 
OF INJURY While Not while 
M. at work at work 
y wg) COuf: , that I last saw the deceased 


that I attended the deceased from vf 
Soy 19...., and that death occurred at 


22. I hereby certy 
alive on (oF, 
SIGNATUR! 

23. BURIAL? CREMATIO! 
REMOVAL (SPECIFY 


BOF, from/the causes and on t 
Ss 


Ge 


DATE THE iF | NAME OF CEMETERY OR CREMATORY 
Burial 


1-31- Rose Hill Cemetery agerstown, Maryland 
DATE REC'D BY Li 


R ISFTRAR'S Pope 24, FUNERAL DIRECTOR ADDRESS 
SER GIO 2 EK ndrew K. Coffman-Hagers town, Md, 


VS. AI5A 


Ga = 


formation carefully. The correct ag+ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


im 


NK. Supply every item of 
: please write the causes of death clearly and legibly-. 


ix especially important. Physicians 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMEN : 968 
) ‘PARTMENT OF HEALTH YUU? 


CC9E8 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
i PEACE OF DEATIE 2. USUAL, RESIDENCE (HOME) OF DECEASED ny 
Washington MARYLAND “Maryland au shine ton 
eae 4 ‘outside corporate limits, write RURAL and | LENGTH OF STAY feos {It outalde corporate limits, write RURAL and give nearest town) 
LA tie Bacerst own Md De Cee town Hagerstown a3 
BER aS eee (if rural, give location) / 
3/ STREET ApoRees Washington Co. Hospital ADDRESS6 37 Georre St. 
3. NAME an (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ronald Lewis Henson DeatH JAN. 195 
5 SEX 6. COLOR OR RACE | TSINGEE, MARRIED.) 6. DATE OF BIRTH SAGE at birthday |Tfundor T year funder 24hre 
le Vi e ths a ours in. 
j White ROWED. BIVORCED. | Tan 26 194 =n Ee | 


wa ea a OSS Aas of is fla KtnD OF BUSINESS OR It. BIRTHPLACE (State or foreign country) | os ree or WHAT 
loneduriny ast of working fife, even jf ret! ] INDUSTRY a4 ‘OUNTR: 
Wane None Hagerstown Ma, USA 


13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Edward L, Henson | Annie E Buzzard 


ie ae 8 eee hie ARMED La 16. Socian Smcurity No. | 17 INEOURIANT ATS) ADDRESS 637 G orge St. ~ 

gobo one cwa) | Ot yes eyes or datesot |) Nios Mr. edward L, HenSon feeers town _M 

j 18. MEDICAL CERTIFICATION a yee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ORAREND TEA 


Immediate cause fac. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cauee last 
fe) 
tl, OTHE SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Y 
Yes O N&Z) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING (J 
CAUSE OF DEATH. 


OF office tldg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY none m 1 work O at work 


22. I certify that I took charge af the remains described abave, held an Autapsy (|, Inspection Sr ions [|] therean and from the evidence 
obinined by said Autapsy, Pispection or Inquiry, find that svid deceased died an the dry stated above, and death in my opinian resulied 


from: natural causes Wy accident j, suicide ], homicide _", undetermined 
SIG YA RE (Degree or title) ADDRESS DATE SIGNED 
thither lo ble Wil 4, on “4 Ed15 N- Potomac St. Hageretown Md 1-10-55 
Ea aes Cee ao. DATE TIERKOF NAME OF CEM FERY OR CREMATORY LOCATION (City, town, or county) (State) 
cM try ) 4 
Buriglo J: -55| Greenlawn Cemetery Williamsport Mg 


DATE REC'D BY LOCAL REGIS RAR'S SIGNATDRE 24, FUNERAL DIRECTOR ADDRESS 
pf hl LT [Zuo /7 three Albert L, Leaf Williamsport Ma. 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0969 
Dr. Be1100969 CERTIFICATE OF DEATH Reg. Dist. No, 302... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) pare place) 


OR 
OZTOwN “Hagerstown years] Town Hagerstown ayes 


a 
HOSPITAL OR STREET (Wf rural give location) 
oo INSTITUTION OR ADDRESS 


stReeT ADDRESS 615 N, Mulberry St, 615 N. Mulberry St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
DEATH: JAN. 20, 1955 


(Type or Print) GHARLES Me CLELLAN HORINE 


5. SEX: 6. Paton OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday TgeeaTERR | IF UNOER 24 Hme. 
WIDOWED, DIVORCED, 


Male | White rect): Binglel Sept. 12, 18631 92 —_ym| Mami] Deve | Hoo] sn 


NOA, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


Sven Gr retired) ae eer Retired Myersville, Maryland | U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George W. Horine Adaline Harbaugh 
15. F afoic! DECEASEO Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
k.)] (1f Yes, dates 
be eli “Voeemie == | None Mrs. L. Catherine Horine 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“4X 4 y ; r 
IMMEDIATE CAUSE cA APY vad fi tlresste), | / 
DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE DUE Td 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ae) 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OROPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
pds bed Md 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from eZ. 37, v4 a 29, 1900, that I last saw the deceased 


alive on y 4 m the causes and on the date stated above. 
SIGNAT SIGNED 


REMOVAL (6PECIFY) 
Burial 


TE Pec? BY LOCAL 
st 
ESS, 2 alos 


i ae 
23. BURIAL, Sfercery) | DATE THEREOF 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


A0979 


UA 


Reg. Dist. No. POL). 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND _ stare Maryland county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) tin i eee OR 
Hagerstown 2 year town Hagerstown o3 
ie Jel AL OR 130 F Fai d Sr erel ale rural Rive location) / 
STITUTION OR ADDRESS 
Oh STREET ADDRESS sigan Aves 130 Fairground Avee 
3. NAME OF (First (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Print) Amos % Hurd DEATH: Jame "HS 1955 
3. SEX: 6. COLOR OR |7. SINGLE, (MARRIED. 8. DATE OF BIRTH:  — |9. AGE last birthday) tr unpem | vean| IF UNDER a4 
AG IDOWED, : Months| Days | Hours{ Min, 
male white (Specify): widowed | July 7, 1870 | Bh ves. S| 8 I, 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS j I1, BIRTHPLACE (State or foreign country): |12. CITIZEN © OF WHAT 
work done during most of working lite, OR INDUSTRY: | COUNTRY? 
| en ¥ GER red Farmer | Tenant Farm Washington County, Mde American 


14, MOTHER'S MAIDEN NAME; 


Mary Williams 


18, BOCIAL SECURITY NO. | INFORMANT & ADDRESS: 


(Yes, no, or unk.)| Uf Yes, xive war or dates 

Z/_No of service) ___none_ Mr. Charles O. Hurd Hagerstonw, — Maryland 
2s . £2 Sa 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4) 4 
b Slnlas/ 


13. FATHER'S NAME: € | 


Luther Hurd 


15, WAS DECEASEO EVER IN U.S. ARMED FORceer 


17. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 8) 

ANTECEDENT CAUSE (8S? CUCRTS arterio sclerotic myocardial 
DISEASES OR CONDITIONS, IF ANY, (B) heart disesee 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING _UNDERLYING CAUSE LAST. 

(ce) 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f ves NO. 

= ees nae soa - - Oo Ge) 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


bldg., ete.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


phe |§ hereby certify that I attended the deceased from 4, a / 1997 to , 19 Sane I last saw the deceased 


alive on Quy 1953, and that death occurred MOA M, from the cafises and on the date stated above. 
SIGNALU ADDRESS DATE SIGNED 
it be othr wewZ, a pilS M Potente St. figerstern al 1-900 
23. BURIAL, cerca | DATE THEREGS NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 5 5 =] 
Burie _! 1/32/55 Smithburg Cemetery Smithburg, Washington, Md. 
PATE REC'D BY LOCAL | R RAR'S 24, FUNERAL DIRECTOR ADDRESS 


URE 


Ce Me Suter & Sons Hagerstown, Maryland 
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e causes of death clearly and legibly. 


ply every 
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+ please Sate tl 


jans 


rtant. Physic’ 


lly impo: 


PLEASE WRITE PLAINLY. 
age is especial 


00971 
[tem 7,FilmG177 2-15-55 et UUd 71 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ‘Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eae (If. outside corporate limits, avrite RURAL LENGTH OF STAY eee (If outside corpor; te limita write RURAL and give nearest town) 
V4 and give ngarest town) vw) (in this place) 
pay ea" if WS “ae 
ILOSPITAL OR 
shington County Hospital Ae © 
3. NAME OF (First) (Middle) (Last) | 4, DATE oe (Day) (Year) 


COUNTY Washington MARYLAND STATE Bi @— COUNTY 
TOWN : TOWN 
STREET it ; i 
INsuiurion or Co. ’ ADDRESS ny Data Spars 
STREET ADDRESS Wa, y Hose: Fe . coghu 
DECEASED: 0 
DEAT Jan. 19 


(Type or Print) TAVING 
5. SEX: 6. es OR 1 wibowsn, ‘DIVORCED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
CE: eset errs | ee Mone Days Bgra| Min. 


10a. USUAL OCCUPATION (Give kind of | I6b. RIND ee BUSINESS OR Il. BIRTHPLACE (sig or foreign country) : 12. CITIZEN OF WILAT 
work done duri: most of work life, IND on |v COUNTRY? 
eesey Ci ty me 
E: 


even if retired) a 
13. FAPHER’S NAME: 14. MOTHER’S fIAIDEN N. 


La th belege a 
15. Was Stanek US. basso For st 16. cers Security No: | 17. INFORMANT & ADDRESS: 


pee. no, or unk.)| (If Yes, ive war or dates’! gs ayes Weed bur ra 
gas aenabe) fe Ld a, ML al bins wee yy 7 on lhe. 


18. MEDICAL CERTIFICATION iter VAL ona a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~ — 
G3y & ONSET AND DEATH 
me 


Immediate cause bac oo .. Drowned. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-.-..- 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 
Il OTHER SIGNIFICANT CONDITIONS Gases 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


18a. DATE, OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
j 
=e | ine 
aware oho CAUSE WAS = 21b, PLACE (Home, farm, faetory. Bie. (City or town) (County) 4 (State) 
ONT z., ete. 5 / : 

CAUSE OF DEATH. Inoury TLve * | Washington Md. 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF r While at Not while 1 4 

INJURY_( 795, _™. work [} at work d_away by flesh flood curing hurricane 
22. I hereby certify that I took charge of the remains described above, held an Autopsy Ex, Inspection (], Inquiry [1], and 


find that death resulted from: Natural causes [], Accident [y, Suicide (), Homicide [], Undetermined cause Q. 


SIGNATURE ees CHIEF MEDICAL EXAMINER F DATE SIGNED 
DEPUTY MEDICAL EXAMINER ae a 
7a! q (7 M.D. ASSISTANT MEDICAL EXAM. Jan. 11, 1955 


23. BURIAL, CREMATION, bo : Ir 0 2 CREMATORY LOC ON (City, town, or nty) (State) 
MOVAL (Specify) : oe | L t y} 
‘ 


DATE RECD BY LOCAL ij : ‘3 a Pee L K RECTOR ADDRESS 


we ‘ 15/730: Buk 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00972 
Ne972 CERTIFICATE OF DEATH Reg. Dist. No, 2° 2. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a] county \NASWHINGTON ___MARYLAND _ STATE | AND, county WASHINGTon 
(If outside corporate limits, write RURAL| LENGTH OF STAY et outside torporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


HAGE 12s TOWN 12> DAYS Eun 
“HOSPITAL OR (If rurai,give location) 
INSTITUTION OR ADDRESS { 


Of STREET ADDRESS \Wwincty Oo. VoePiTAL | 


3. NAME OF (First) (Middle) (Last) | ‘4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or es s B pie DEATH JANUARY = 3 -_ _ 72) a 
3. SEX: COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoen': vean| iF 


RACE: WIDOWED, DIVORCED, Months| Days 
E TE 


cy c zt RY ~20 205) 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF aS ANA uf eee (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


see WER OWN ome Yor -Stape | VWsiw, 


13, FATHER'S NAME: 14, NEWS MAIDEN NAME: 


ee 


15, Wag DECEASEO EVER IN U.S. ARMED Forcest 16. SOCIAL Security No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
Shibeeevice) - NONE - MERRILL els TSEMINGE 2  VWASHINGT®N D-e, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEAD DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad > fs 5 
DUE TO 
ANTECEDENT CAUSE (8) ; 2 aa 23 aS p, a2 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING?" LG | DA w . 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


b yes] 


21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work 5& 


22. I hereby gertify that I attended the deceased from Mey. ~9... , 1 fat a »: S that I last saw the deceased 
“Onn! “3. , 199. +7 and that death occurred at (2 Jeph da the causes and on the date stated above. 


tPA 


23. BURIAL, CR AMATION, DATE THEREOF 
REMOVAL ¢ CIFY) 


MATE REC'D BY ca | peak Ry 24, FUNERAL DIRECTOR ADDRESS 


SES PSS W.C. Gast ano Sons \oonsirore DD 
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please write the causes of death clearly and legibly. 


1ans: 


lly important. Physici 


1s especial 


correct age 


on: 

MARYLAND Pht ei ae OF HEALTH—BALTIMORE, 18 QUIT 
tem 8, FilmG =26-55 e@ 

ae ““CERTTIGATE OF DEATH Reg. Dist. No. BOR. 


F PLACE OF DEATH: 2. IDENCE (HOME) OF DECEASED: 
Ba 


__ COUNTY, < MARYLAND T » 
CITY LENGTH OF STAY CiTyfIf outside 
(in_this place! OR Le 
TOWN. 


STREET "(If rural give location) ~ 


3. NAME OF | (First . (Middle) = ea. (Monthy (Day) eee 
DECEASED: 
_(Type or Print) i ‘ : A 1950 __ 
“SEX: 6. COLOR OR |7. Sin MARRIED, ; : TAGE lee Site rnin 
| Bid ad sient gee 
Cee ‘ d fo We 


o 10) 
k gone durin} Teenckinetlre! 
ee, ins ¢ 
13. FATHER'S, NAME: aes 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES?C 40. SOCIAL SECURITY NO. “17. INFORMANT & ADD, 
(eg no, og unk.)} 11f Yes, give war or dates 


of service) _ lez Kk 
<a a oS 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
L200 


IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a = 
To THE DEATH BUT NOT RELATED To THE Brntsu Deana Ko Xe . > aA 
DISEASE OR CONDITION CAUSING DEATH, 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


{ E ms 7 YES iB NO ee 


21a. ACCIDENT WAS. UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) «County) (State) 


OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJU street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Any 6, 190 r¥, to dia 7% , 1995; that I last saw the deceased 


alive on /®@“ 1S , 1999", and that death occurred at Ai, from the causes and on the date stated above. 
s JURE ADDRESS 


meee 2 BZ2U Wee fan For SK 4 "LE 


23. BURIAL, eae TERY R CREMATORY | Li TON (City, town, 0: abt «Stated 
REMOYAL SRE, oS. . 
the, A A z ZB 
CZ 


ft E REC'D BY LOCAL 
Es 


ISTR. / | 24, FUNERAL DIRECTOR 
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VS. A15 — 10-53 @ 


. Supply every item of infor: affon carefully. The 


PLEASE TYPE OR WRITE 


-and legibly. 


: please write the causes of death clear! 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}(}{) 74 
te974 CERTIFICATE OF DEATH Reg. Dist. No. .ae@Q) Qa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


t epidipe: hha shinigter MARYLAND STATE Mhee atof COUNTY klorshiie Fey af 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and gife nearest town) 
and give nearest town) (in this place) OR 


Atespcea sect ob YS yes, Town Aagercsfewy 00. 05 


8) tNetituTion on y ADDRESS Seta cat ne / 
bells SELB dos 3h Sid kfsh. eigton Gonty Hesp tas RY7 we lbeeny JK Heamnee Towne Ad, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF — 
peatH: 7 é 1ov4 


(Type or Print) Veewon /¥) DENKINS 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, Ir UNDER | YEAR JF UNDER 24 Has. 


Mole he a Do Sept 17 S293 ‘Fy, Ha Months| Days | Hours} Min. 
Ss 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINE 11,’ BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY. COUNTRY? 


even if retired): fee yy whe: Valchse Vie intra us. 
13, FATHER’S NAME; 14. MOTHER'S MAIDE! NAME: 


Jam és Woe gan Tbr hres Pane Clhrabeth ie onload 
ee eg oe sina a Sic ARMED roe 18. SOCIAL Security No. 17, INFORMANT & ADDRESS: 2¢7 To DathEucey wr 
es, no,,or unk. es, ive war or da’ * 
Lf ah of service) Ne Late ATa€ Sones Ee Mage«esToen td, 


/ 18. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AyD DEATH 


4 x 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes le NO fal 
21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While fal Not while 


M. at work at work 


From 27S a — 
22, I hereby certify that I attended the deceased from /. ag OT to HTS: , 19....., that I last saw the deceased 
yaa _, and that death occurred at <4: 7AM. £ 


23. BURIAL, C 
REMOVAL (SPECIFY) 


EScy er SA 


D4 ITE REC'D BY LOCAL E | 24. FUNERAL DIRECTOR 7 ADDRESS 
R A! 


Mert Aeven Poneeal Chapel Te, 


iRtoeniaeion carefully, The 


MARGIN RESERVED FOR BINDING 


ithe PLAINLY, WITH UNFADING INK. Supply every item 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ROS75 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(If outside corporate limits, write RURAL] LENGTH OF STAY Sue outside corporate Hmits, write RURAL and give nearest town) 
and vive nearest lown) (in this placed 


ROWN r. 
Hagerstown. 27 years __Hagerstown_ o8 
HOSPITAL OR STREET (If rural give location) 4 
INSTITUTION OR ADDRESS 


Gi STREET ADORESS Washington County Hospital _ 0h The Terrace _ =f. 


3. NAME OF (First) (Middle) ~ (Leet) | 4. DATE (Month) (Duy) (Year) 


DECEASED: | OF 
(Type or Print) EDGAR COULBOURNE, DEATH: JaMe 23 1955 
iF UNDER 24 HAS. 


= pee a iii —* a 9 a 
. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday | 1 v UNDER | YEAR 
: “e"| eo” Hours Min. 


county Washington MARYLAND _ STATE Maryland counry Washington 


WIDOWED. DIVORCED, 


ara raaxried Nove 235.1883 | yale 3 


; 108. KIND OF BUSINESS 1. HPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work dune during most of working life, OR INDUSTRY: | COUNTRY? 


Retired"k¥soutive | Smal. Toan Company! _ Baltimore _U.S.As 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William He Jones Amelia Rs» Beckneyer 


13. Was DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 10h The tones 


Wes, no, or unk.)/ (If Yes, xive war or dates 
NO of agree) ___|_21-09~37),8A | Mrs. Gertrude F. Jones Hagerstown, _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


oo Faroe ke ao 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


52. Or 
ng (Ay Ce Kd £6 ae/ re Kaaked Bede se SF tronlh 


DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) A aheriy Salt wtss bes vA dizer J fee: 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
_— 

TH OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION = Wis 


by be TE he YD 4 .. yes(] No K 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(iF EITHER, NOTIFY MEDICAL EXAMINER) =k’ 
TIME (Month) (Day) (Year) (Hour) | 21e (INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 


Whik Not while 
M. at ark fi at work 


22. I hereby certify that I attended the deceased from A“ AWwe , 195%, to 2zJon , 19 $3; that I last saw the deceased 


alive on pias , 19479", and that death occurred at 1°40, from the causes and on the date stated above. 
SIGNATURE ADDRESS ie SIGNED 


AO Lats 2p pacdtbNirdin mo. tO, rma Hager 
AL. Sterteiry) | DATE "THEREOF | NAME OF EMETeTS RY | LOCATION (City, town, 


REMOVAL (SPECIFY) ir county) ‘(Stated 
1/ 26/55 _ Rest Haven Cemetery _ Hagerstown M 


fOATE REC" ‘D “BY LOCAL REGIS’ NAJURE | 24. FUNERAL DIRECTOR ADDRESS 
GI 


CM Suter & Sons Hagerstown Md. 


PR. ISNEISLEY 


5 VW- WASH. ST- 


MARGIN RESERVED FOR BINDING 


erst 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 
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1c. 


tant. Phys 


ially impor 


1g especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J0976 
909'7§ CERTIFICATE OF DEATH Reg. Dist. No. JOR 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WASHINGTON __MARYLAND __| staTe WARYLAND county \N ASH INGTo 
ee {If vutside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cdrporate limits, write RURAL and give nearest town) 
0. and give nearest town) (in this place) OR 03 
eae TOWN 
ow A A RERS TOWN AADAYS | ee JA AGE RS Ts Ww 
8 HOSPITAL OR STREET Cf rural give location) / 
INSTITUTION OR ADDRESS 
STREET esl? 
WASH. Go. VosPitTaAu I Boo RADCLIFF eS al =... 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) a (Year) 
DECEASED: OF 
(Type or Print) | a ~ Dp) ONES F DEATH: SAND AIRY ~ 3-19 
3. SEX: 6. COLOR OR SINGLE, MARRIE 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen t tear | IF UNDER 
RACE: WIDOWED, DIVORCED, ‘Days,) | + Mine 
(Specify): ( f | _ sae Months| Days | Hours Min. 
TOA. USUAL OCCUPATION (Give kind of} 108. KIND SF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work a core most of working life. OR INDUSTRY: COUNTRY? 
even retired); 
ABARGI "RACE TRACK “MYERSVILLE FREQ. C.- mio, US. 
13. FATHER'S NAME: 


| 14, MOTHER'S MAIDEN NAME: 


ea & spoke 


18. Was Deceaseo Ever IN U.S, ARMED FORCES? 
Ie WN, No or eis (if Yes, give war or dates 


18. SOCIAL SecuRITY No. 


of service) _1920- {b-335 lieve’ Wideniss ~ 30s Rape ute ek AVR HAGERsTarN MD, 
ae 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL{OKX 208 £ 
B er S A arai Pa j ee Ey 
PRE CAUSE wm Acute Cardisc Failure I63 . 
ANTECEDENT CAUSE (8) DOES 
s 4 End 3 y } POT. 
DISEASES OR CONDITIONS, IF ANY, w Chronic Rheumatic Endocarditis with 20 ites 
GIVING RISE TO THE ABOVE CAUSE 13 a 
STATING UNDERLYING Cause Last, OYE TO Mitral Stenosis 
(o> 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 1 day 
DISEASE OR CONDITION GAUSING DEATH, ! : 
T9A. DATE oT 198. MAJOR FINDINGS OF OPERATION 20, AUTOPEY? 
a | NO ob 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Yesr} (Hour) 21e INJURY ecunne 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from van eee A 19.55, to pe The) , 19... that I last saw the deceased 
alive on L/. d that death occurred at :3.0Am, from the causes and on the date stated above. 
SIGNATURE 1 8 ous ee ton_st. DATE SIGNED 
tke : 1/5 
the ger retoun, fa, 1/4/56 
23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF SaneERy OR CREMATORY | LOCATION SN (City, town, or county) (State) 


onian e\ANUARY-b ua MYERSVILCE FRED, Co. M0. 
[reci: Te BY — | Ri DAI p77, Ss Th a pees 24. FUNERAL aoe R ADDRESS 
2. A “ C Wh OX LBAs fe 


wes, F. Bast ANY Sons (oonspore Mp. _ 


efully. The correct 


£ death clearly and legibly. 


10n car 


item of informati 


i 


ians: please write the causes o: 
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ecially important. Physici 
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04014 ; Dr wells 00977 
MA bit STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i 
I. PLACE OF DEATII: 2 Ysuak siete (HOME) oe 3 CEASED: 


.O,T 


in ie) 
county Washington MARYLAND STA coun evon 


X OR ens (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ene eve nearest town) (in this place) R aA 


Usugansvil le 16 Mos TOWN Maugansville 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Main St. Main St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
| DEATII Ja ie} 


(Type or Print) KIM FRANKLIN KEADLE 


5. SEX: 6. COLOR OR We OE Oe onvone | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | Ir UNDER 24 BRS, 


; RACKg WI TVORCED, 
Male Thitel te ngs TS Sept 17 1953 1 syne, | Months) Dave | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. oe OF BUSINESS OR | 11. BIRTHPLACE (Si-ce or foreign country):] 12. pee A WHAT 


work done during most of work life, INDUSTRY: 


even) i retired) = Infant Hagerstown hd, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ralph Keadle Rhae Morningstar 
1b. Was i Ever IN U.S. ARMED Forces "| 1, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


, no, or unk.)| (If Yes, give war or dates of 
“NO 
18. MEDICAL CERTIFICATION 


serviee}=—————— yone Ralph Keadle 
e'sh 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND Dmatit 


Immediate cause 

“in “i ottis 7" 
Antecedent cause(s) 
Diseases or conditions, if any, _ b)-.....- 


giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 10 THE 
ITION CAUSING DEATH. i 


192, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
} Yea] No 
Zib. PLACE (Home, farm, factory, | Ze. (City or town) (Gounty) 4] (State) 


‘or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY Home 


Maugansville Wash Md. 
21d. TIME (Month) (Day) (Year) (Hour) Bg INJURY OCCURRED ] | 21f. HOW nib INJURY OCCURT 


Pwurvdan. 7. '55  7:O0ReM. wo etworr ty Suffocated when aspirin teblet lodged 
22. I hereby certify that I took charge of the remains described aboyey held an Autopsy (], Inspection Q% Inquiry [J, and 

find that death resulted from: Natural causes [J], Accident #7, Suicide 1], Homicide [1], Undetermined cause (). 
SIGNAT) CHIEF MEDICAL EXAMINER BR? DATE SIGNED_ 


Z DEPUTY MEDICAL EXAMINE 
raat V4 7a p DU, Va 2 M.D. ASSISTANT MEDICAL EXAM. els a 
23 BUMIAL, CREMATION, | DATE THEREGF {NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burien (1/8/55 Rest Haven Center Hagerstown, ld. 


Pies REC'D BY LOCAL | RE Bars? ‘URE P y, 24, FUNERAL DIRECTOR ADDRESS 
PB 2 CIS ie Andrew K. Coffman Hagerstown lg, 


Rr LE VAN 


2 


inform: tiotiea, fully. The 


MARGIN RESERVED FOR BINDING 


) 


VS. Al5— 10-53 t 


‘ 
a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


d-légibly. 


: please write the causes of death clearly an 


correct age is especially important. Physicians 


4 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()9'78 


01012 CERTIFICATE OF DEATH Reg. Dist. No. Poa. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VV ASHINGT ON __ _MARYLAND STATE | Nv Nb COUNTY ANS Ht NG. Toy 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(It fiisse ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
A TOWN TOWN i 
DON Sido Re—— One WEEK LOCUST CeRoviz «| (hale Lea 
HOSPITAL ‘OR STREET (If rural give location) / 
STREET ADDRESS Bea 
bys edi Gu\LRrD NURSING ome | ROE RSW UL R Mp. Rey 


3. NAME © OF (First) (Middle) {Last} | 4. BATE (Month) (Day) (Year) 


DECEASED: 5 
DEATHS) AnaARY -aGe 1959 _ 


3. SEX 6. oN OR |7. SINGLE. ag 8, DATE OF BIRTH: “19. AGE last birthday] ir unver | year | Ir nD! 
Py E M. =| sates 
(Brecil) Nn a eeie ae a lonths| Daya el 
hOa. USUAL occ HE eI kind of To ARES KING OR suet: aie, BIRTHPLACE (Sthte or Toreign country); [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


g even if, reti: CUerionrer,-- 


13. FATHER’S iyi ae maa 14, MOTHER'S MAIDEN NAME: 


fe. Senses 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO. 


fe 18. WAg DECEASED Even IN U.S. ARMED FORCES? 
Yes. no, or unk.)] (If Yes, give war or dates 


x No. lof service) NIH 09-9576 I RS EDITH IX Nap Ep RongersvirLe MO 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
’ a 
IMMEDIATE CAUSE CA) 


DUE TO b. 3 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. ¢B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
oo): Sa 


ae 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

2tc, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 2lz INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work F 
<i 
Re T hereby certify that I attended the deceased cage , int v, ieee ip 19d, that I last saw the deceased 
alive on, nV 7 (a and that death oeclrred at/, ¢S. 6 M, froth the causes and on the date stated above. 
SIGNATURE ADDRES: / ATE, SIGNED 
M.D. iS 
23, BURI "7 DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Fen. \ass Locusr Rove Cemere Ry Locust Gore WASH. Cs. Mo. 
DATE REC'D BY LOCAL | REGISTRAR’S A | 24, FUNERAL DIRECTOR ADDRESS 
REG! a Q 
Weds 14S8 all WE. Bast pnp Sons oonsias tte MOD 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (974 


pune OO Re, 65 et 


CERTIFICATE 


Reg. Dist. No. No. ee; 


OF DEATH 


I. PLACE OF DEATH: 
COUNTY Washington MARYLAND 


USUAL RESIDENCE (OME) OF DEC BASED: n 


stare Maryland __countyWashingt Ae, 


oy (If outside corporate limits, write RURAL| LENGTH OF STAY 
od ox and Mow nearest town) ‘ (in this place) 
Town Hagerstown Md. weeks 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
\ INSTITUTION OR 


STREET ADDRESS Washington Co. Hospital 


rewn Williamsport Xe ee 


STREET (if rural give location) 
Pe J 


25N.Conococheague St. 


2 
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age is especially important. Physicians: 


3. NAME OF F 
DECEASED: vee ih 
(Type or Print) tie 


(Middle) 
Naomi 


Koons 


4. DATE (Month) (Day) (Year) 
Drata: Jan. ee ws 55 


(Last) 


5. SEX: 6. COLOR OR 


Female nite 


7. SINGLE, MARRIED, 
Venetia ‘ORCED, 


(Specify): owed 


8. DATE 


Sept. 2 


OF BIRTH: ] 877 


9. AGE last birthday ;| IF UNDER 1 YEAR ip UNDER 24 HRS. 
M ths | Days | Hours | Min. 
77 ove 


“Ida, USUAL OCCUPATION.Give kind of 
work done cetleant of wi aes life, 


even if retired) HOUSCW Noe 


10b. KIND ie esac 2} oR 


i antry): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTRY? 
Pennslyvania 2) 


13. FATHER’S NAME; 
Samuel :Duke 


14. MOTHER’S MAIDEN NAME: 
Lueinda Me Clune 


“15 WAS DECEASED EVER IN U. S. ARMED Forces? 


oF Wo or unk.) (If Yes, giye war or dates of 


16. SociaL Security No.: 


None 


service) fe) 


17. INFORMANT & ADDRESS: 
Dr; Georger 8. Koons Williamsport Md. 


18 MEDICAL —e 


1, ec OR CONDITIONS DIRECTLY LEADI 0 
334. 
inmadblnce cause C8) ON AA Roo es ne of ie ata 


DUE TO. 
Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
And Death, 


| 


f/ 


19a. DATE OF sae 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ft 
Yes[] Not) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., ete.) 


INJURY 


pe (Home, farm, factory, ab, (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF Wh i 


HOW DID INJURY QCCUR? 


ile at Not While 
INJURY m. | Work 0 At Worl 
22. I hereby certi attended the deceased from “0 4 


, that I last saw the deceased 


late stateg above. 
DATE Bhs 
YK LL state! 


a. 


ADDRESS 


Md. 


2%, FUNERAL DIRECTOR hurch st. 
_ Leaf Williamsport 


_ 18 “A nvazyn: 


SS6I SoN Vi 


Oagsost! 


) 


e 


MARGIN RESERVED FOR BINDING 


De 


i 


VS. A15— 10 a 2 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VUISU 
01013 = cERTIFICATE OF DEATH Reg. Dist. No. 348" 


ee ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ TON SM MARYLAND ——STATE NVA RY LAE ALD. __COUNTY _\y¥ 
CITY (If outside corporate limits, write RUR. LENGTH OF STAY CITY(If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN 
“4 0 OUNTAIN ~ fora! 14 VraRs SoutTr+ MOUNTAIN ~ Rurmarc A _ 
HOSPITAL OR STREET (If rural give location) ! 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
£0 Appres® PoonsBore Mp. ee | __Poons@ovo IMO. @.2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — OPTI a ~ DEATH cJANYARY > 20 - 19 SS 
3. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unork 1 vean | If UNDER 24 HAs, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
(Specify) ; 


| Hits ty i u-~ He : ~~). 9 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


Months| Days 


12. CITIZEN OF WHAT 
COUNTRY? 


Near Roonsmers Wast.Ce- MO! Usa. 


ER'S MAIDEN NAME: 


work done during most of working life, OR INDUSTRY: 
even if, retired) : 
House WAFER a= St AEN yo NE 

13. FATHER'S NAME: 


15. WA® DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


fg i 
Pra Oe 5 5 Perce? None WILLIAM Homer LAPelLe  Peonseoro Mo.R.2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ITU LZ, ‘ GE : J es 
IMMEDIATE CAUSE (Ad ba GFr._ Gr. 
QUE To L 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
cc) 


WW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eT Lia 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2p. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from wu G, 199, to ...2.0.} 19.v7¥, That I last saw the deceased 
alive on heh... > 19/4, and that death occurred At ant M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ene Ae: wi. (Spee Pag a” aes 
* BURIAL, “aera | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
clAN. 23 -L9SS e = 4 Wisp. @e- mop. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNAIURE 24, FUNERAL DIRECTOR ADDRESS 
aol ee | 
em Vass ae : WWM. ©. \Bast ann Sons Moonsgozo IMD. 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UU9S7 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: ; g 97 8 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__county _ Washington MARYLAND __ ___state_ Maryland county Washington 


CITY (If outside corporate limits. write RURAL} LENGTH OF STAY CITY(If outsfie corporate limits, write RURAL and give nesrest town) 
and give neareat town) (in this place) 


OR OR 
OZTOWN Hagerstown 4 5 years pk Hagerstown ” 
HOSPITAL OR STREET (If rural sive location} 


INSTITUTION OR % ADDRESS 
(Mstreet aopress Garlock Memorial Home 266 South Prospect St. 
a = (Last) <* | 4. DATE (Month) (Day) = 1PeaET 


(First) (Middle) 
Sophia Little | __Seare: January 30 1955 


3. SEX: C 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 year | 
RACE: WIDOWED, DIVORCED. the] D 


Female | white | “""""' widowed! May 23, 186, | 90». | “B™™| P| Howe mim 


hOa. USUAL OCCUPATION (Give kind of) 108 KIND OF ‘BUSINESS | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Ir UNDER #. 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired cowife | Tammany Maryland U.S.A 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


James Findlay Roberta Carter 
13. Waa DECEASED Even IN U.S. ARMED Fomcea? | 16. SOCIAL Secumity ND. 17, INFORMANT & ADDRESS: 
, k)| Ut Yes, siv a 
Oe no, or unk.) (1 es, Kive war or dates | James We Little Hagerstown, Maryland 


of service) 
] = ; ’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


ih , a“ (ar Be rae Lasentar) brisane  \8 yrs 


. Du 
ANTECED! NT CAUSE (8) as 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
aie ee) mA. : a : yes] wer 
21a. ACCIDENT WAS UNDERLYING (} | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 21Ir. HOW DID INJURY OCCUR? 
OF INJURY While “(7 Not while 
M. at work at work 


g a = o = 
22. | hereby certify that I attended the deceased from Af . 193° 3 to Y204.30, 1955 that I last saw the deceased 
alive on 24 4 19.55, and that death occifrred at? “PM, from Ba pes and,on the date stated above, 


SIGNATURE ADDRESS aurea ators DATE SIGNERF cf an 
FED Come 4327 M.D. 4 ies 


23. BURIAL, “fercarv) | “DATE THPREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial, 2/2 Riverview Cemetery Williamsport, Washi 


ReBgnan BY_ LOCAL, 24. FUNERAL DIRECTOR ADDRESS 
y c 


az, [PPD e M. Suter & Sons Hagerstown, Maryland 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ ae 


tion carefully. The 


orma: 


4LAINLY, WITH UNFADING INK. Supply every item of ii 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VU9§2 
00879 CERTIFICATE OF DEATH Reg. Dist. No. 302 


1, PLACE OF DEATH: ? 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_.county Washington _ MARYLAND _ state Maryland county Washington 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town} tin this place) OR 
O3TOWN Hagerstown __ oO years HS Hagerstown 


HOSPITAL OR STREET (i£ rural give location) 
INSTITUTION OR ADDRESS 


BL SUSE ET RGERESS Was ital 2 310_North Potomac Street_ 


3. NAME OF ~ (First) i (Last) * 4. DATE (Month) (Day) — o- 
DECEASED: OF 


(Type or Print) Russell. Winfield Long peatH: Jane 3019 ope 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday | Ir UNOEN + vean 
RACE: WIDOWED, DIVORCED. 


Male White (Srecify) ‘Married 12-21-1889 65 vm.| "| 7B Boy, 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


_ Sthvron’ Operator Fairchilds Mineral County, W. Va. ee ed 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


_. John J. Long Laura A. Neff 


13, WA@ DECEASED Ever In U.S. ARMEO FORCES? 16. SOCIAL SxcuRiTy No. | “17. INFORMANT & ADDRESS: 


TF UNDER 24 HAS, 


were pe oft service) ar 21-09-2694 ____| Mrs, Russell W. Long, Hagerstown, Md. 


= i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
an 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. 
GIVENG RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


= Bei a i! YES a) NO ice 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL. EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


22. I hereby certify that I attended the deceased from ./-2& = 1952, to . ¢- 30, 1955, that I last saw the deceased 
alive wi 3e 19ST, and that death occurred at 4) pn, from the causes and on the date stated above. 
IGNAJURE ADDRESS . DATE SIGNED 
: spine HA. Horvtrtar vA aap, Aabaee hacag Hore. e- 
M.D. APO Paes te __ 2-2 SE. ae 
23, BURIAL, Sree | © DATE THEREOF | NAME OF CEMETERY OR C MATORY Lo TION (City, town, or county) State} 


Beal. eg 2-2-1955 Rest Haven Cemetery rie Hagerstown, Maryland 


EC’D BY LOCAL AR'S E 24. FUNERAL se “ADDRESS 
BES /ISS LB 'C. M. Suter & Yons, Hagerstown, Mde 


37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Toung aM 
01014: CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH: 2. NCE aes ° CEASED: 
BRN TNE ito 
oa county “ashington MARYLAND STATE Pat 
M \ CITY Uf. outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
} , OR and Ry nearest town) (py this lace) OR = 
Ui. x TOWN agerstown R # 2|4 Weeks town Hagerstown 03 
e@ HOSPITAL OR STREET (if rural give location) 7 
yy INSTITUTION OR ADDRESS 
STREET ADDRESS Gateway Nursing Home 621 Union Place 
3. NAME OF (First) (Middle) (Last) | 4. ame (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ELIZA JANE MANN Deaany 30.1955 19 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] If unogn 1 yean| 17 Unpen #4 Une, 
RACE: WIDOWED. DIVORCED, | Months| Days | Hours; Min, 
Female! White | "Widow ay 5 1882 73 ym | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“Hb wedwife 
13. FATHER’S NAME: 


John Scott 


43. Was DECEASED EVER IN U.S. ARMED FORCES? 


OR INDUSTRY: 


16. SOCIAL SECURITY 


108 KIND OF syamiey 


Own yome 


11. BIRTHPLACE (State or foreign country): 


Waynesboro Pa. 
14, MOTHER'S MAIDEN NAME: 


Martha Reynolds 


INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


No. 17. 


please write the causes of death clearly and legibly. 


ox 
as 


IMMEDIATE CAUSE 


Yer a or ey (lt eh) give war or dates 
io ZF" of serview— None irs Kyle Bartle Hagerstown lua 
si 8 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


ONSET AND, AL DEATH 


ANTECEDENT CAUSE (S>* 
DISEASES OR CONDITIONS. IF ANY, 
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GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


wr. 2 


i 


Tl OTHER SIGNIFICANT CONDITIONS CONTRI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 


MARGIN RESERVED FOR BINDING 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes Nevfal 
214, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


at = 


Hel Tihs OCCURRED 
Whi Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from /— iB 


, that I last saw the deceased 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WIT 


VS. A15 — 10-58 e(-) 


alive of) Mp 2? & “9 . and that death occurred at f% a, m the causes and on the date sta above. 
SIGNAT, DgTE Nee /, OS 
es M.D. Geo ty ih = 
BURIAL, SCREMAT, EREOF NAME OF CEMETERY OR‘CR LOCATION (City, town, or county) (State) 
bosthas i. eee | ~ | - 
Green Hill Cewéfer Waynesboro Pa, 
DATE REC'D BY LOCAL’| REGSTRAR'S SIGNATURE 7 24, FUNERAL DIRECTOR ADDRESS 
BESIBTRAR iri g. ) MAAAAY Cr nf | Andrew K. Coffman Hagerstown Md 


la 


; 


~~ 
az 
ly. The 


ae 


/WITH UNFADING INK. Supply every item of information c: 


ARGIN RESERVED FOR BINDING 


2 


PLEASE TYPE OR WRITE PLANLY, 


‘ 


VS. A15 — 10-53 = 


please write the causes of death clearly and legibly. 


1ans: 


lly important. Physici: 


1s especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00983 
91015 = cerriricaTE OF DEATH hee Dik. o.. SRE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ths shy AGTOAA MARYLAND. STATE Whe letne L COUNTY kth cy 
CITY (If outside corporgle limits, write RURAL| LENGTH OF STAY CITY(If outside’corporate limits, write RURAL Py gife nearest town) 
OR and give nearest town) Hf boa (in thia place) OR 

x TON _feinet sw LN Gicer Le Bs hee! Tee ref rr epee 
HOSPITAL OR STREET Cf rural are locatlo: 


INSTITUTION OR 


STREET ADDRESS (fA gersBowed ee Aha ben Kees oe 


oe 
3. NAME OF (First) Middle) (Last) 4, DATE (Month) Rene _— 
DECEASED: OF 
(Type or Print) Whever-bn Paine Wis Aer DEATH: 4 17 193 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoent vean | Ir uvorn a4 Has, 
E: DWED. SED, Months| Days | Hours | Min. 
Female el hike (Specify)? nici! OcF Y, 1°F) Toys 
Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 4g, ao “we 
UTC yan xe yet 


lS Soni tay Qowhy A CS 
14. MOTHER'S MAIDEN NAME: 
Wianthy J om vere 


13. FATHER’S NAME: 


Sipe ws ST Aanen 


18. WAs DECEASED Evér 1N U.S. ARMED FORCESt 1%, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Cte sy 
(Yes. no, or ynk.); (If Yes, give war or dates vA 
la | of service) Gy Maw Cre, Phage astavey _F i cA 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


sd ae CAUSE (ad Makati bt? Cbersons Cas ctey te / %, = 


DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B>) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. ‘ 
fas Haars: ace > Birraet 14 40 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 6) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes | NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 4 
21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


a5 INJURY. bess ints) 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22, I hereby certify that I attended the deceased from Z...S™...., 1993 to 4*.1.7....., 19 £4 that I last saw the deceased 


alive on .d-/249-.50...., 19....., and that death occurred at’/.)5 .M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Gelinas en ee 
23. BURIAL, “ereciy) | DATE THER aL NAME OF SEnESERY OR CRE TORY LOCATION (City, town, or county) (State) 


Reta eee | + fae f Lys Hest Shee) Comer Pom f adlaes 4 FRY wey fra, 


DsAE REC'D BY LOCAL RAR’S GNATURE 24. FUNERAL OIRECTOR ADDRESS 
OEY 9 (POT DEe th ipeeseW | Loox oven Fonenn! Ompel Dug 


e. 
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~ 
VS. A1S — 10-53 e-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


WAR? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()954 
CERTIFICATE OF DEATH Reg. Dist. No. °C. ,,. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 SUTNGT 
county WASHINGS ___ MARYLAND state MARYLAND county WASHINGTON 
city (If outside scrmurate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


Xx Fown “OESCENS VPLLE BOOS own MAUGANSVILGE 


PEAS deel Lilt 
Meter STREET — (If rural give location) 
INSTITUTION R ry A betas ®) a 

$#¢ostreer aopress WORTH NORTE ‘o.. 


‘3. NAME OF First! } (Middle) (Last) = 4. DATE “(Month) 
DECEASED: rv A aie x 
(Type or Printy — MARY A. MARTIN aes! Oe 


3B. SEX: 6. COLOR OR {7. SINGLE CHARRIERD | | 6. DATE OF BIRTH: |9. AGE last birthday | 1 uve tain 
RACE: WIDOWED, DIVORCED, 


) Months| Days | Hours Min. 
h F iT. (Specify): _ an ao ib 

PiwALE | warte. | e/i/isee | GE yr | 4 

Oa. USUAL OCCUPATION {Give kind 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work 8 during: most of working | OR INDUSTRY: | Bch Nh GouNTRyY? 
evel | beta q 7 ATA if a 

atten egy ae te HOMis | PENNSYLVANIA Dele 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


CRRISTIAN  EodLEMAN ELIZADLTH LESHER 


1s, Was DECEASED Even IN U. RMED FORCES? Sociat Secunity No. 17. INFORMANT & ADDRESS: MAUGANSVILLE a 


a \ 
Yes, Nor unk. 1, ot service) = war or dates Noo MA. ERA D ii dAF -TIN mits, 


ie. MEDICAL CERTIFICATION 


e INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 

sae ae 

Youth it. B 

IMMEDIATE CAUSE CA) 
DUE TO 


ANTECEDENT CAUSE (S} 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


to) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Heat e | — 


21a. ACCIDENT WAS =NT WAS UNDERLYING [)_ { 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that, I attended the deceased from/ ~A.F... , 1945 nee Pe, 195 F, that I last saw the deceased 


, and that death occurred at de A from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


oe 
— igi FORY Car ae N loagibe Town, 9; ge 
24. Gare ad , C2, He, EZ 


The correct 


zibly. 


| a 
Se 


rormation carefully. 


MARGIN RESERVED FOR BINDING fa 
in? 


e causes of death clearly and le 


please write th 


WITH UNFADING INK. Supply every item of 
ly important. Physicians 


4 


PLEASE WRITE PLAINLY, 
age is especial 


VS. AIBA-5- 53 ¢ ai 


VOIS5 


Reg. Dist. 


page 
MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Washington MARYLAND stamong Islandunry Nassau 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) of Ue place) OR oi a 
FTOWN Hagerstown TOWN Freeport 69xX.9 

HOSHITAL OF on oe OC al ere ton 

f 

STREET ADDRESS 240 Mealey Parkwey 39 Wallace St; 
3. NAME OF (First (Middiey (ast) 4. DATE (Month) (Day) (Year) 

(Type or Print) “dward We} Liam Meek DEATH Jane 26 6 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE fast birthday: | UNOER 1 YEAR| IF UNDER 24 HRS, 

Mal Es. a WIDOWED, DIVORCED, f _ a Months| Days | Hours | Min. 
e White (Specifnarried |Dec. &, 1891 63 yrs. | | | 


10a. USUAL OCCUPATION 10b. KiND OF BUSINESS OR 
work done during most of work 


done he To Yi 
even if retired):1,q01 tor Falroehild 
13. FATHER’S NAME: | 


Edward J. Meek 
15. Was Deceaseo Ever IN U.S. ARMED ForcEs ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ww dt i y| service) 


(Give kind of 


12. CITIZEN OF WHAT 
life, Cc 


OUNTRY 2 


2 De tie 


11. BIRTHPLACE (State or foreign i | 
Rock Island, ill. 
14, MOTHER'S MAIDEN NAME: 

Enza Crecelius 
16, SociAL Securrry No.: | 17. INFORMANT & ADDRESS: 
130-14+9073. Jlrs. Maude B. Meek 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL HETWEEN 
Onser AND Deati 


fare 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) / 

il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 


TO THE DEATH BUT NOT RELATED E 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF  Gleigal Is. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? _ 
Yes (¥NoQ 
(State) 


2la. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (1) 
CAUSE OF DEATH, 


ic. (City or town) «County} 
street, office bldg., ete., 


2Ib. BEACE (Home, farm, factory, 
Ly 
INJURY | 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
0 While at Not while. Ss, 
INJURY None M. work at_work (J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection [], Inquiry 1], and 


find that death resulted from: Natural causes [M], Accident (1, Suicide [], Homicide 1], Undetermined cause (| 
CHIEF MEDICAL EXAMINER ATE SIGNED 
ay DEPUTY MEDICAL EXAMINER 
> M.D. ASSISTANT MEDICAL EXAM. 1-27-55 


LOCATION (City, town, or county) (State) 


‘AME OF CEMETERY OR CREMATORY 


Cedar ¢ 
24, FUNERAL ADDRESS 
Andrew K. Coffuan-Hagerstonn, Md. 


| DATE THEREOF, 


1/31/55 


f 


eon 
a 
aes 


\ 
VS. A15 — 10-53 = fe 
; MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vag SO 
CERTIFICATE OF DEATH Reg. Dist. No. 2 C => 


is “PLACE OF st : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ws SHINGTON MARYLAND _ state JARYLAND county SHINGTON 


CITY (If outside corporate lmits, write RURAL BESeTD OF STAY CITY(If outside corporate limits, write ee and give nearest town) 
Sor and pive jeep wy wy thig_place) oR ax are Bee la 
“town "" HAGLASTUNN RS. Tow HAGERSTO‘N 03 
yf Hest AL one sree (Hf rurai give iocation) / 
streer aoores#iASHINCTUN COUNTY HOSPITA 10 PUBLIC SQUARL 
3. NAME OF = a ~~ (Middiey (Last) @. DATE (Month) (Day) ( 
DECEASED: VIED OF N 
Type or Print) _ HARRY _ 8 VID MLYLRS DEATH: J& Qa 
S$. SEX: 6. eoror OR (7. SINGLE 8. DATE OF BIRTH: |9. AGE iast birthday | 1f uNom 1 veaR, ” 
EE 2WED Months| D Hours | Min. 
WHITE | Soeeits): 12/25/1893 | Bh vo |] | 
12. CITIZEN OF WHAT 


work done iting most of working iife.’ 


e kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
| OR INDUSTRY: | 


COUNTRY 
TEEGEELC BNGINELR HOT kL PENNSYLVANIA pa 
13. bath j ‘say 14, MOTHER'S MAIDEN NAME; 
eee 
13. Waa Deceased Even IN U.S, ARMED Forces! | 1¢, Social Secunity No. | 17. INFORMANT & ADDRESS: TAP TP OT u 
iit Yes, xive,war,or dates HAGLASTOV 


ig "ees lates service) We hel |_ 214-909-9600 | MRS.GOLDIE MEYERS MD. . 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ar Quek A nclitine-ate Ltn 2. he 


BUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


ONSET ee DEATH 


«c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Q 
21a. ACCIDENT WAS UNDERLYING Ta] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES Ol NO iP a 


21. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street. office bidg., etc. 


21e INJURY OCCURRED 
While Not whiie 
M. at work at work 


22, I hereby certif. 2 that ae attended the deceased from (see 3 VB SS ., that I last saw the deceased 


alive on ULE 52) 19.. nd + death occurred at 4.0 79m, from the causes and on the date stated above. 
SIGNATURE WK L/ ADDRESS DATE SIGNED iS 
Jat te oe cl Goan e dG nd 1 10/55 
OF CEMETERY OR eg Y | LOCATION (City, yown, or counth) (State) 


24. FUNERAL DIRECTO 


2tF. HOW DID INJURY OCCUR? 


23, BURIAL, CREMATION, 
REI VAL [ig ae 


waunns 


We NED 0 


00999 MARYLAND STATE DEPARTMENT OF HEALTH VUIS7 
a 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... = 


a 
fm) age 


I. PLACE OF DEATH: 2. eal RESIDENCE (10ME) OF Ben 
al WAS A / MV GT7oN MARYLAND WeESt Ureéimr RAS 
, S ire in outa eae Emits, write RURAL and | LENGTH OF ee CITY Uf outside corporate Himlts, write RURAL and give nearest town) 
ee ve ear' by lace) a 
$e 03 Town®”*" we ie : TOWN MARTINS BUR 
& HOSPITAL OR OSPrITACS STREET ) Of rurel, give tocation) 
ra INSTITUTION OR { ADDRESS = / 
 ] Bs Bf WISTTUTION Oks Asapys Tov COuNT y Z2S we. onn ST 25 KV 
a a L3 NAME oF (First) (Middle) (Last) | 4 Ax3 (Month) (Day) (Year) 
L +] (Ivpeorrrny co 2 UA ORN DeaTH JANuney i roRy 
53 6. SEX 6. COLOR OR RACE a RS Fe 8. DATE OF BIRTH 9. AGE last birthday i under iF year ‘2 under 24 hra, 
. i onths. Min. 
Es / pects) MERE RED Pec2e7/7s4 2 O vm ‘ | ret” ones | ‘a 
os Le BUA Se Ca TON ate End of ey mus ie oF BUSINESS oR | 11, BIRTHPLACE (State or foreign country) | is lay oF WHAT 
one, g most of working life, even If retir (NDUSTR' an & SOUNTR Y’ 
Se Eee Clare HO We Si MiA AMERICA. 
a ge 18. FATHER'S NAME s 14. MOTHER'S MAIDEN NAME 
ga CHARLES A. Guess FORD PVAREL F&F. WARDEN 
2 4 sh} 15. Was DECEASED pats U.S. ARMED FomeeY 16. SoctaL Security No. 17. INFORMANT 
AX Fr OWN) year, give war or o = ~ 
eS a Se RS Sener | Mcervies) lex6- ae Usb Hus Bawb. 
= Q " 
as. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ey “AND DEATH 
G2¥ : ; xn = rTom 
F Oo A 3 CE ~ = ym 
a be H Immediate cause te co Pe As, -ER EBRAL Y (oP ial aie Parierae| jae noe LV Oe 
KI a Pi Antecedent cause(s) 
q 2 4 Dvimommeaor comditlors, 12 weiy, §— (10) can. ann cnn cnce neesenecetenvoescmsenertensemssuisonensroereneren ee. = z, 
a5 giving rise to the above cause 
E as stating the underlying cause last 
ae Hay hea oe * ee See nen any ee poco a 
S Ge | u ongen sroxteroane coupimsy 3 
ut je deat ut not = 
- a a related tot tamiaiveaeior condition causing death. O¢s © 3m CLi77s M ° 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ng whee OQ i= Yes A— No 
E & | 21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE OF office bldg., ete.) H 
os HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ic] oF While at Not While 
3 INJURY m Work At work 
a 
8 
4 


a 


PLEASE WRITE PLAINLY 


alive PAL een 19.5, FF and that death occurred at. aes Fee iran the causes and on the date stated above. 


SIGNATUR: ‘ (Degree or titlo) ‘ADDRESS DATE SIGNED 
G ) Sf oS a . ) 
Pe bd + /O am, OMY: ae ens S LES San, Hr _ Jr: 
3. BURIAL, CREMATION DATE * | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Btatey 
ee Cee In 4- SS | 
5 5 24, FUNERAL DIRECTOR 


‘E REC'D BY LOCAL |) RE 


DAES, 


VS. A15 


| _Hownan kK eeww,W Wy 


"TAG 


e 
é 


VS. A156 


s 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a5 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 09S 


A i “ 7 A 
an CERTIFICATE OF DEATH Reg. Dist. No. 20 2. 
eo — 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Maryland a counryWashe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
a Seen give nearest town) in this place) . 
a Hagerst own Gorse Town Hagerstown ot oS 
HLOSPITAL OR STREET (If rural ‘give location) / 
INSTITUTION OR ADDRESS 
BL PRESS Wash. County Hospital 827 Concord x 
3. NAME OF ~ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Flora Mae Miller peaTn: dan 31 19 55 
5. SEX: s. OLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 Year|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female | White (Sect ry ded y 25, 1902 52 Nana kee | 


10a, USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 
Hease Witte Home Lovettsville Va. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
John M. Eaton Dora M. Wilklow a 
15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
“No pea -- Clarence E, Miller  Heg. Mad. _ 
7 18. MEDICAL CERTIFICATION ise ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onvee And “Desen 
20,0 % 4 x, : ¥ BP © 
I mediate cause (a) .. we Kad 810. CL Baw, a a A . Ane LAR clea yo af 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 2 ee, 
giving rise to the above cause Be aS 7 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I%a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE . in wide bidg., ete.) 
HOMICIDE Tnau ae 
TIME (Month) (Day) (Year) (Hour) a ORE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work O At Work 0 


22. I hereby certify that I attended the deceased from A/p.U..2.3.,19.2°3., to ere .3.4., 199,97, that I last saw the deceased 
alive on JQw..34.,19G >, and that death occurred at . SME py from the causes and on the date stated above. 


ae egree or title) fo ATE SIGNED 
Cag be itr "ts npn ote ae 
Bi Mikio EQ ER: 


a thalttint ME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State, 


(Specify) |Ros e Ma 


Bur st ic’D BY a REG y 24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag, Md. 


M 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 e =e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n0gsa CERTIFICATE OF DEATH neg. vil hd 8 gq0 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county __ Washington _ _____ MARYLAND _ stare Maryland country Washington 
City (If outside corporate limits, write RURAL] LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and five neareat town) cin this place) OR 
OGTOWN Hagerstown Life TOWN ___ Hagerstown _o3 
HOSPITAL OR STREET (If rural give location) / 
‘4 INSTITUTION OR ADDRESS 
GEIeEET ADRNESS 1819 (6. Potomac Sta : 819 SePotomac St/ _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE _ ELLIS MILLER DEATH: J@MNe . 23 19 $5.) 
5S. SEX: 6. COLOR OR /|7. SINGLE, MARRIED. 8, DATE OF BIRTH: ]9. AGE last birthday | 1 If UNOER t YEAR| IF UNDER 24 Hae. 


RACE: WIDOWED, DIVORCED, 


Ss rear 
Male _ White! ‘Srlfiirried 
Oa. USUAL OCCUPATION (Give kind of 
work done ren most of working life. 


Xor8 Weeanie & Owner 


13. FATHER'S NAME: 


David A. Miller 


itis ah, 1885 | 69° <% Bei —? Min. 
108. KIND OF BUSINESS 
OR INDUSTRY: 


Car repair Garagel 


Daye 
9 
i BIRTHPLACE (Stawa’s PEBCOn' CO 12. CITIZEN OF WHAT 
Roxbury Diste Maryland t 


U.S.A. 
14, MOTHER'S MAIDEN NAME: 


Fannie Watson 


13, Waa DECEASED EVER IN U MEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, xive war or dates | 819 S. Potomac St. 
of service! |. NONE] Mrs. Myrtle S. Miller Hagerstown,Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


420, } 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


et 


21a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER: NOTIFY MEDICAL. EXAMINER 


21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
YES gO NO (taj 


21c. WHERE DID (City or town) (County) (State 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21€ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 
22.1 rere certify that I attended the deceased from J — SS 19 Dn PRES. = 19. , that I last saw the deceased 
S, and that death occurred at M, dies the causes and on the date eeviod above, 


(27 SS 


county) State) 


—_Hagerstown,Maryland . __ 


24, FUNERAL DIRECTOR ADDRESS 


C.M,Suter £ Sons Hagerstown,Md———____ 
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MORN TY? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF. ny PATH: 2. ae RESIDENCE (HOME) OF ieee 
ashing ton aryland ‘ashing ton 
COUNTY MARYLAND est COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ven n in ‘ 
x Town hier: own. R#5 (in 8 Og Town Hagerstown R # 5 x 


HOSPITAL OR STREET (if rura! give location) / 
INSTITUTION OR ADDRESS 


O@ STREET ADDRESS],ejtersburg Pike Leitersburg Pike 


3. NAME OF ~ Birat), » (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: ; 
(Type or Print) EZ LBINER. peau: Jany 27 195519 


5. SEX: s. aae OR 7. SINGLE, MA aS 8. DATE OF BIRTH: 9. AGE Jast birthday:| IF uNorR 1 year} iPr UNDER 24 C3 
Male | Whi'te wureeeee. |"Nov 28 1872 Sar 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done ies most of wa) Pet life, USTRY vee 


Cord thever ok Co. “Retired Leitersburg hd. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Henry Miner Katherine Hellman 


15 Was Deceasep Ever [N U.S.ARMED Forces? | 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 No ical 201-18-3079 Miss Doris Miner 
18 MEDICAL CERTIFICATION en, 
1. DISEASES tin CONDITIONS DIRECTLY LEADING TO DEATH Onset, Ana beat 


4 of, Oo. 
Immediate Fads 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE asontiees Los 
Bless - 4a peace ra Aone 


| 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF shard, 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes (]_No Bf 
21. ACCIDENT (Specify) Hence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cee bidg., etc.) 
HOMICIDE fugu 


TIME (Month) (Day) (Year) (Hour} ORT OCCURED HOW DID INJURY OCCUR? 
OF While at Not W! | 
INJURY m. Work [] At Wgrk 1) 


22, I aeeaby certify that I attended the deceased fro 9 LO, 2 eae 


1 (Degree or ras 


‘ 1S2 CLaerem (AP: SE) 


BURIAL, CREMATION, | DATE TITEREOF AME OF CEMETERY OR CREMATORY | A TION (City, town, or county) (State) 
is] 


REMBVAL sGopeit) | “7 [30/55 Lutheran Cemetery itersburg Ma 


i RD 10 ed 
ATE RECD BY SHOE LEA SIGNATURE Fe Lo AL ES DIRECTOR ADDRESS 
Es 29, /F# FS he po andrew K. Coffuan Hage>stown Ma, 


% A nvaand 


GSbt = 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. o 
= &F wi) Ub 1 
ee 01018 CERTIFICATE OF DEATH Reg. vist. No BAe) 
cad 
=] = 1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
et 
oe e __COUNTY a ___MARYLAND STATE MARYLAND, COUNTY VWASHING TON _ 
a cs) Suny (If Ide corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
e and give nearest town) (in this place) OR Zs 
5 Town MonRok~ Ruras diye Tene MWioNR0e - Ruma, PN 
re) HOSPITAL OR STREET (If rural give location} { 
eee note (ilu 
__STREET ADDRESS (Dooncoito MD: Z| - |) Poons@oeo MID Re) 
3. NAME OF (First) (Middle) (Last) 4. DATE: (Month) (Day) (Year) 


DECEASED: 
(type or Print) EDWIN 9, Mma DEATH: PANuARY = ye I195S 
rs. “SEX: 6. COLOR OR|7. SINGLE, MARRIED. 6, DATE OF BIRTH: 9. AGE last ‘birthday IF UNDE! Year | 17 UNDER 24 Hae. 
RACE; WIDOWED, DIVORCED, 


Months Hours Min, 
ify): 

Mais ly ee abil * $o-4- 3 | 
fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retir 

= _> oWN FAGM e WASH: Co Mn. “SA. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
= . 

13. WA® DECEASED Ever IN U.S. ARMED Forcesr 46. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Y¢s,/no, or =| (If Yes, give war or dates 
rats oe _ NONE _ Miss Mary _MUMMA Gosnsde re Mp. KA 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY ae DEATH J ONSET AND DEATH 
oe 2 - 2 cA 
IMMEDIATE CAUSE (Ad arnticaberc, plrsuicle AME met 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = pug To 
STATING UNDERLYING CAUSE LAST, 


(ey 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Oo Yes DO NO a} 
21a. ACCIDENT WAS UNDERLYING [] 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 2tF. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work , 


22. I hereby certify that I wens the deceased from 


198.) i a 10S, that I last saw the deceased 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 
correct age is especially important. Physicians 


8 alive onf 24-74 ae Wy es that death occurred ate’ on ¢..M, from the causes and on the date stated above. 

ra SIGNATYRE ry, DRESS DATY’S: > 

2 a2 a, a abs i bir aclenert : / 

| 23. BURIAL, | DATE Sisk NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 

1. REMOVAL (SPECIFY) 

< - Lass 

; DATE REC'D BY LOCAL | REGISTRAR'S de ly 24. FUNERAL DIRECTOR ADDRESS 

n REGISTRAR =e ) 

2 aus <1: 1958 WY! E Gasr ano Sous (Doonsgeee MD 


‘A aveand 


Rasa 


MARGIN RESERVED FOR BINDING 


> 


PLEASE TYPE OR WRIT 


VS. Alb — 10-58 = 


INLY, WITH UNFADING INK, Supply every item of information carefully. The 


LA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ND 8fitE DEPARTMENT OF HEALTH—BALTIMORE, 18 00992 
Dr. Ralph Young CERTIFICATE OF DEATH tags Bisk. Ho. SOR.u.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Mayland county Vashington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
a3 OR and _ give nearest town) 8 pe place) OR 
3 Town “Hagerstown ays town Hagerstown Route # 2 x 
HOSPITAL OR STREET (If rural give location) {i 
af INSTITUTION OR ADDRESS ca 
STREET ADDRESS Washington Co. Hospital nr. ¥ oe s0ns 
3. NAME OF (First) (Middie) (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HENRY CLAY MUNSON en Jan. dts 19 55 
5. SEX: 6. copes OR |7. ENON D COIL GReED 8. DATE OF SIRTH: 9. AGE last birthday] JF_UNDER | YEAR iD UNDER 24 Has. 
: . * es Month: 
Male White (Specify) Wi dowed| July 19, 1869 : 7 ae onths| Days bel Min. 
RPA USUAL CCCUP arin Gag nae 10s. MO ieene. 11. BIRTHPLACE ( or foreign country): (12, CITIZEN OF WHAT 
cm imaity Employee! retired Hancock, Maryland A 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
No Record No Record 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
k.}| (If Yes, gi dat 
pa Cates S | None Mrs. Hattie Manson 


/ 


DISEASES OR CONDITIONS, IF ANY. (B) 


Gl 


STATING UNDERLYING CAUSE LAST. 


I 


19a. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Beuw 


IMMEDIATE CAUSE (A) 
DUE TO 


INTERVAL BETWEEN 


TH ONSET AND O£ATH 


ANTECEDENT CAUSE (8) 


VING RISE TO THE ABOVE CAUSE gue To 
(Cc) 

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

198. MAJOR FINDINGS OF OPERATION 


$$ 


20. AUTOPSY? 


Yes (a NO fea 


21a. =e WAS UNDERLYING Q 
OR CONTRIBUTING [j CAUSE OF DEATH 


ar 


21e. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) ] 2ie INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whil oO Not while 
M. at pan at work 
22. I hereby aly t tT I attended the deceased from ., that I last saw the deceased 
alive on 4, <q 19......, and that death occurréd a 
SIGNATY 


ie é 


23. BU AL lates TION | NAME OF CEMETERY OR CREMA: 
REMOVA (SPECIFY) 
Burial Dunkard Cemetery 
D ate se Do BY Loc ATURE | 24. FUNERAL DIRECTO! R/ ADDRESS 
ee, 15, (@5s" Lap andrew K. Coffman-Hagerstown, Md. 


rd 


C 


f information carefully. The 
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MARYLAND STATE DEPARTMENT 


21019 


CERTIFICATE OF DEATH 


QQ: 
OF HEALTH—BAUTIMOREy J8. QUIS 


Reg. Dist. No. 


. PLACE OF DEATH: 


_counry Washington 


MARYLAND 


faryla na HF $1 asning Le) on 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL 


e nearest town) R # 2 


‘d LENGTH OF STAY 
Na 
Hagerstown 


& ce place) 


CITY(If outside Corporate limits, write RURAL and give nearest town) 


OR 
Town Hagerstown R # 2 x 


HOSPITAL OR 
INSTITUTION OR 
40 STREET ADDRESS 


Huyetts 


STREET (If rural give location) H] 
ADDRESS 


Huyetts 


* (Middle) 


SYLVESTER 


‘3. NAME OF (First) 
DECEASED: 


(Type or Print) HENRY MUN 


(Last) 


(Month) (Day) (Year) 


Jany 16 1855 


4. DATE 
OF 


SON 


DEATH: 


7. SINGLE, MARRIED, 8. 


May 19 


5. SEX: /6. Solon OR DATE OF 
WIDOWED. DIVORCED, 


Male White (Speier ied 


BIRTH: Tr UNDER 1 YEAR, 


Months| Days 


Iv UNOER 24 HRS. 
Houra | Min. 


9. AGE last birthday), 
1898 


PB. 56 yrs, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of eres life, 


Snginedr N.Y.Cent 


108. KIND OF BUSINESS WW, 


ba tee veal 


BIRTHPLACE (State or foreign country): 


Hagerstown Md, 


12. CITIZEN OF WHAT 


wen’? 


13. FATHER’S NAME: 


Henry Clay Munson 


14. MOTHER'S MAIDEN NAME: 


Mary Maysilles 


16, SOctaL SecuRITY NO. 


214-09-3704 


17. 


INFORMANT & ADDRESS: 


Mra Hattie B. Munson 


no, or unk.)| (If Yes, gi Ww; dates 
| it Yop ar 
$8, MEDICAL CERTIFICATION 


Yes, 
Te’s 
I DISEASES OR CONDITIONS DIRECTLY LEAOI TO DEATH 
223K 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(AD 
DUE TO 


(BD 
DUE TO 


(c? 
M1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 


ONSET ihe DEATH 


20, AUTOPSY? 


YES O NO fe 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


2ic. WHERE DIO 
INJURY OCCUR? 


(City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED 
OF INJURY Whi 


ile Not while 


M. at work at wor) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certi 
alive on Z f 
SIGNATUR: 


, that I last saw the deceased 


mn 
23, BURIAL, CREMATION, 
REMOVAL. (SPECIFY) 


E THEREO) | NAME OF CEMETERY 
Burial 


/19/5 Dunkard 7 


OR CREMATORY 
etery 


— REC'D BY LOCAL 


\ZZeo ITRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 


ADDRESS 


Andrew K. Coffman Hagerstown ka 
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AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 


correct age is especially important. Physicians: 


VS. A15— 10-53 = : 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0ug94 


OCS86 CERTIFICATE OF DEATH Reg. Dist, NBO2 

1. PLACE OF DEATH: SeUSUMERRESIDENCE THOME Jee oe 
5 M oF, 
COUNTY Washington marvienn varyland vo teaine ton 


ol 
Za 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
j 4 OR an ‘ive Nearest town) 5 Sere OR 
il Yrs TOWN Hagerstown 


Jtown Hagerstown 


a) HOSPITAL OR STREET 
(a) INSTITUTION OR ADDRESS 


STREET ADDRESS] 7 Penna Ave 617 Penna Ave 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ftype or Print) DAVID ARTHUR MYERS peat: Jany 5 1955 10 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir unpem: year | if UNDER ae HRs. 
WIDOWED, DIVORCED, nt I 


Male | White | S=8Pngle Oct 21806 | | 


HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: $ COUNTRY? 


Spray Pidnter Letterkenny " Tommyhawk W.Va. 


13, FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 


No Record 2 No Record 


13, Wam DECEASED Even IN U.S. ARMED FORCES? 1@, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Pes” Ws accsMWFT" ““"_bi3~-18-8732 Mise Mary Norris 


(If rural give location) 


¥ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND DEATH 
Z 
4 ‘ Ceci gp ann ' 
IMMEDIATE CAUSE (A) Cae 2 Metnathag 
DUE To Fraeeee 
ANTECEDENT CAUSE (8! rte : 2 on, 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
? YES NO 
C. . 0 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor] 


22. I hereby ceytify that I attended the deceased from ; iw, to £ on 19~=., that I last saw the deceased 
asap & F %..., and that death occurred at aA M, from, the causes and “i date stated above. 
SIG IR A Ss 


DATE SI 
M.D. Lib STL 
23. BURIAL, R DATE THEREOF NAME OF CEMETERY OR CREMAT! Y | LOCATION (City, town, or unty) 


REMOVAL (5 


CIFY 
Burial 1/7/ Ma. 
HATE REC'D BY LOCAL R ! AR'S IGN 24, FUNERAL DIRECTOR ADDRESS 
(RESI5 0 A ee |\ZEZOGFE Andrew K. Coffman Hagerstown da 


STATE OF MARYLAND—CERTIFICATE OF DEATH 
1. PLACE OF DEATH (\(}983'7 
County......... Washington Registration Dist. No 


Sounty Hospitat, Ward 


No._ 
Gi death occurred in a horpital or institulion, give y NAME inntead of street and number) 
Length of residence In city or town where death occurred. 2 ---ds. How long in U.S. t of foreign birth?__._..___yrs. 


2. FuLL NAME Larry Glenn llyers ___.. Fit U. s. Veteran, specify WAR 
bas 


en 


PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3, SEX 4. COLOR OR RACE 5. amon nee Aue 21. DATE OF DEATH sey eo GH 
. . 4VORCED (write the wor an 
Male | White 8 z. 


ng, 
5a. If married, widowed, or divorced 


GO ye a SS a aT 1 BS Se ne gy ; EREBY CERTIFY, Thet | atiénded decoesed trom 
ef ($988.0 ey 

| 6. DATE OF BIRTH (month, dey,end yen TANUALY LOth 1955¢9| Hestsewhsrcon. alive on d Lg eH /19 rey ; deeth is seid 
. AGE Years | Months | Days | If LESS than to have occurred on the dete steted ebove, at___. at bine 


4 The PRINCIPAL CAUSE OF DEATH and releted causes of importence 
were as follows: 


Exact statement of OQCCUPA- 


‘ aoe Seb ft tm deere ditty Weity tend - 


8. Trade, profession, or perticular 
kind of work done, as SPINNER, 
SAWYER, BOOKKEEPER, ete. 


9, Industry or business in which 
work was done, es SILK MILL, 
SAW MILL, BANK, ete. 


10, Dete deceesed lest worked et 11. Total time (years) 
this occupetion (month and = w-—= spentin this 
ie 


| 12, BIRTHPLACE (city ot town) Kings Re ogg ae rs 
(State or country) ieead insbur Fa 


13, NAME Siam Raleigh aes 


OCCUPATION 


f=) 
(ex 
fs) 
oO 
ml 
=~} 
E 
mw A 
Zz 
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[Sis 
z 
ge 
oo 
mam - 
Ew 
ae 
BF 
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e] 
a ez 
ae 
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a 
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ae 
a 
= 
Fn 


FATHER 


| 
cae 


14, BIRTHPLACE (city or town)_. 
(State or country) §=4@ 


15.maiven Name Doris Lee Anders 23, If deeth was due to external ceuses (VIOL ENCE)-Afi In elso the following: 


16. BIRTHPLACE (city or town). Mar tins eur Accident, suicide, or homicide?. Date of Injury. 
(Stete or country) We Ss i if, | Where did injury occur?, 


i 


=) 


| MOTHER 


(Specify city or town, county and State) 
.« Myers th Specify whether Injury occurred in INDUSTRY, in HOME, or in PUBLIC PLACE. 


Menner of injury ._ 
Neture of Injury. 


RITE Banc 


mation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


aur a | (Signed). lemme je 


Registrar, (Address) S 


V. S.No. 1 
N. BW 


“Hf more blanks are needed, address State Registrar, 2421 N. Charles Street, Balimore, Requesting U.S. No. 2. Wi) ie 979 9 /; 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of oceupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, ete. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: . : 

8.—The trade, profession, or particular kind of work done. 

9._-The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” ete. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engincer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death——Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I A Example II 


The principal cause of death and related causes | pate of onset The principal cause of death and related causes [Date of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis 1918 Attack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 Run over by street car 
Cerebral hemorrhage July 5,1927|| Periionitis 


1 week ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones May1,1923)| Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PITYSICIAN 


} 


on Cc! 


he 


~ 
VS. A1l5 — 10-53 eon 
MARGIN RESERVED FOR BINDING 


arefully. The 


please write the causes of death clearly and legibly. 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF BESLTA=S AGS Wt Ler ak! U99 G6 
f0988 CERTIFICATE OF DEATH Reg. Dist. No. 302 


Z PLACE OF DEATH: Ma Lyne irens= (HOME gs AF EVE: 


couttashington MARYLAND STATE COUNTY lf 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Hagerstown 4 Weekg town Ha erstown a3 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS / 
stnceT Appress __ Wash County yospital __ 829 Lanvale St. 

. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) JOHN » SA MUEL PENTZ peatH:J any 6 1955 19 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1° unpe | year | If UNOER 24 HRs. 


ACE: wi D. DIVORCED. 

“Mate | Witte seeabo wer March 22 1882 12 aj Oo | 

Oa. gee Some A es ee 108. pee RS esa ag 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
wor e during most of wo ing. life, TRY? 

Cam Repakr ian Week, R. Retired Edinburg Va. Ss 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
No Record No Record 

18, WAS DECEABEO Ever iw U.S. ARMEO FORCES? | t.Soctat Security No. 17. INFORMANT & ADDRESS: 
( no, or unk.) (If Yes, give war or dates 

bo E service None Arthur Lee Pentz 


18. MEDICAL CERTIFICATION 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE ca Azotemia 


INTERVAL BETWEEN 
ONSET AND OEATH 


DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS. IF ANY. (BD Hy pert ensiy ca. t 
GIVING RISE TO THE ABOVE CAUSE DUE To +3 a 
STATING UNDERLYING CAUSE LAST. renal disease 
(ce) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 
fo) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


196. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes o No Fel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


eZ, 
21a. ACCIDENT WAS UNDERLYING (Fj 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 


2B. PLACE (Home, farm, factory.’ 
OF INJURY street, office bidg., etc. 


a INJURY. ne, 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby aie that I attended the deceased from Dec,...1.0 19. DA to Jan.» 1955, that I last saw the deceased 
alive on eA a . + 19567, and that death occurred atBs 245hm, from the causes and on the date stated above. 
SIGNATU! PubtTe"Sq é DATE SIGNED 
ony PU, 4 ~, agerstown, Ag " Jame. 75. 21! 
23, BURIAL, ye) ATE THEREOF NAME OF Et ener SReTENY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial eie/ek hose Hp1ll Cenegery Hagerstown Md, 


TE cg BY LOCAL REGISTRAR‘: IGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


oF” Andrew K. Coffman HagerstownMd _ 


morte" STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CRTIFICATE OF DEATH jock ites: o 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE SEASED: = n 
COUNTY Wa, shington MARYLAND state Mar ry land _countyvg shingcto 
pels us outside corporate limits, write RURAL! LENGTH or STAY ORY (If outside corporate limits, write RURAL and give nearest town) 

d gi t town) this ace) 
os Tow Antieriam Ha 13 ‘Yre town Antietiam vid. 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


QO street appress Antietiam Md. Antietiam Md, 


3. NAME OF i ; 4. DATE Month ‘Da Yea 
DECEASED: (First) (Middle) (Last) A (Month) (Day) (Year) 


DRUEASEDS yi GEORGE THOMAS PIERCE DEATH: gan. 13. Boom 
i 


5. SEX: 6. Shh OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: F UNDER I] YEAR|iF UNDER 24 HRS. 
Months |_ Days | Hours | Min. 
9 y ins 


WIDOWED, DIVORCED, 
Male waite (Specify¥Rarried March 30 188 9 — 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


wen it'd Carpenter: | Victor Products Antietiam Furnace Ma. |_ UBA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Pierce Amanda Baker 


15 Was DECEASED Ever IN U.S.AnMmpo Forces/| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 4 : "7 
(Yer, no, or unk.) | (If Yes, give war or dates of Antietiam Maryland 


72. ho service) No 220-100-3768 | irs. tffie Virginia Pierce 

= = 
y, 18. MEDICAL CERTIFICATION icveceat pO 
I. DISEASES*OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


20./ 
et ene the Coronary. heart disease. 1 day 
Apisceden ‘conde Hans, ) nn. Fteriosclerotic. cardio-vascular disease 


giving rise to the above cause 
ststing the underlying caure last_ DUE TO 4 yes 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


e correct 


o. 
" 


Ay 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
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MARGIN-RESERVED FOR BINDI 


GC, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


5 i Cede fe 19s, MAJOR FINDINGS OF OPERATION i AUTOPSY ? 


(be Yer) No 
~ ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |oF y omiee bldg., ete.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) anaeT OCCURED 

oF While nt Not While 


Qe eVAn. ...., from the causes ah on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


‘Md D. Sharpie; Md. Jan. 14, 1955 


L, CREMATION, | DATH THEREOF NAME CEMETERY OR CREMATORY | LOCATION (City, town, “or county) (State) 


HAL] (Specity) Jah. 16-55) Nt. View Cemetery Sharpsburg Wid. 


en RECD BY peat R ig ATURE , 24. FUNERAL DIRECTOR ADDRESS 
ewe Apa Of Lj ere . Albert i. _beaf Willian Ported. 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


al 


correct age is especially important. Physicians: 


VS. A156 — 10-53 = 
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PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


{ ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U U gg 8 
£0989 CERTIFICATE OF DEATH #°FfE83 0 no. 


. PLACE OF DEATH: 2 R. ENCE (HOME) .OG, DECEASED: 
an EEE! PORE NE ton 
COUNTY Washington MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR 
Le Hagerstown 1 Day Ss Hagerstown e353 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


3] STREET ADDRESS Wagh, gounty yospital 70 Broadway 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Chore or Print) THOMAS HAMMOND PORTER beatn: Jany 17 W95o0 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED. 


RACE: onths ays fours in. 
Male | White | “Widower July 11 1868 eco tea Marae 


1Oa. USUAL OCCUPATION {Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


elee't onatnt Retired Sharpsburg Md. USA 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


| __Charles W. Porter Mary Stiffler 
18. Waa RECEAGED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,.po, or unk.)| (If Yes, give war or dates 


FENG” ON otteeiatn MESES None W. Geary Porter 


If UNDER § YEAR| IF UNDER a4 Hne. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


YAOIO : re q 
IMMEDIATE CAUSE (Ad Artar \ ad o Yyrsa- 
DUE TO 
ANTECEDENT CAUSE (8! e 
DISEASES OR CONDITIONS, IF ANY. (B) A rt erfocel poy ‘ _ Sane & aw oS 
GIVING RISE TO THE ABOVE CAUSE DUE To n vd 7 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


O Yes—] No gd 


214. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | Not while 
M. at work at work 


22, I hereby certify that I attended the deceased fromgvly 1....., 1947], to Ten/ 7, 196-4 that I last saw the deceased 


ew. 17... 19.8 Yoand that death occurred at 9740 YM, from the causes and on the date stated mm! Is 


ADDRESS DATE SIGNED 
M.D. DY 4 . i} 
NAME OF CEMETERY OR CREMATORY | Loe TON (GRY. gn. or county) (State) 
Rose Hill Cemetery Hagers tor 


Buri 
BATE REC'D BY LOCAL REGISIRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
tase | Bees dock Ie Andrew K. Coffuan Hayerstown Ma 


VS. A15A - 5-53 


The correct 


iv. 


f death clearly and legibly. 


10n i” 


ti 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informa 


\ 
forts 


nt. Physicians: please write the causes o: 


age is especially ‘im 


a im 
PLEASE WRITH*PLAINLY, 


NAGIO 


092 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..#°~...... 
I. PLACE OF DEATH: < 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 { county Wash. MARYLAND STATE Md. COUNTY =Badtoe 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
O3tow* ° HERS town 7 Hottie town Baltimore 2 aval 
0 INsimUHiON' on «= «Snyder Ave. ADDRESS «= «1,14 BUteW Pies” 
3 NAME OF (First) (Middie) (East) 4. DATE (Month) (Day) (Year) 
(Type or Print) Parker Holmes Rhyne | DEATH van. 29, 2» 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
male "White | Gein imarried Jan. 19, 1899 0. aacie! Mit Dare | Hoos | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): @ vertis 


13. FATITER’S NAME: 
P. H. Rhyne 


15, Was Deceasep Ever IN U.S. ARMED Forces ?} 
yp (Yes, no, or unk,)} (If Yes, give war or dates of 
4 service) 


10b. KIND OF BUSINESS OR Ii, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
news er Wadesborough, N.C. 

14. MOTHER'S MAIDEN NAME: 


unknown 


i7, INFORMANT & ADDRESS: 


Dora Rhyne, Thurmont, Md. 


16, Soctan Szcurrry No.: 


225-12-2620 


18. MEDICAL CERTIFICATION liftenvae Baxi 
I, DISEASES OR pes es DIRECTLY LEADING TO DEATH: ONSET AND DeatH 
mad of 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


1a ITION CAUSING DEATH. ..... Ds oltscc Mtge Oem cian a ee | 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
4 a YesQ) i Bae 
2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | ; 
INJURY Orc’ M.| work [i] at_work C] uv 
; Inquiry [1], and 


22. I hereby certify that I took charge of the remains déScribed above, held an Autopsy [1, Inspection 
at death resulted from: Natural causes {)/ Accident [], Suicide, Homicide 1], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SIGNE 
od ud DEPUTY MEDICAL ‘EXAMINER a 
. M.D. ASSISTANT MEDICAL EXAM. [1 3/0 S$ 


23. PanOV AL Gena DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ce abe b weds 54 Elmwood Cemetery Shepherdstown, W.Va. 
ATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
LPH F/T IA iS LAT, Zor coX/ Scott F. Minnich & Son, Hagerstown 


y 


every item of information ca 


h 
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VS. A15A - 5 - 53 


{et 


i 


LAINL 


0993 ULO00 
B er sepegy STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 see Dist. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Washington MARYLAND state Md. county Wash, 
CITY (I outalde comporate limite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
03 Town @ HAS SPS CHW £3 "HHS? TOWN Hagerstown 
HOSPITAL OR STREET (If rural, give locatlon) 
00 Steer apparss Walnut Lane ApprEsS 430 W. Franklin St. 
“3. NAM ay eae (First) (Middle) (Last) 4. A (Month) (Day) (Year) 
(Type or Print) ALVie Clinton Rice | praTH «6s NL. a. wy 55 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 RRS. 
WIDOWED, | 65 ied Days Rese || Min. 
yrs. 


Male  |wnite Grea: Single | Feb. 6,1889 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR Il. BIRTHPLACE $ (State or foreign country):| 12. CITIZEN OF WHAT 
STRY: COUNTRY? 


The correct 


ys 


e causes of death clearly and legibly. 


Il 


work done during most of work life, 


DU: + 
ia i ee Gaeorwe General Welsh Run Pa. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Rice Martha U. Cline 


15. Was Deceasno Ever In U.S. ARMED Forces 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
; PAS or unk.)| (If Yes, give war or dates of 


4-Ne service) oo--- Miss Stella P. Rice Hagerstown Md. 


18, MEDICAL CERTIFICATION Teens 
‘L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; oe ET WEEN 


Onset AND Deata 
4“2,0.1 
Immediate cause : 
Antecedent cause(s) acute coronary occlusion 


Diseases or conditions, if any, sennennn (fG 1 A BB sa SONG a tf octs oma ate ose ear ae todd 
giving rise to the above cause D’ 
stating underlying cause last 


(ey 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


re ITION CAUSING DEATH. .......... ASE See ee ee ere 
19. DATE OF ae Td 19. MAJOR FINDING OF OPERATION: 20. Auroras 


QD Marr’ Yes 1] No 


21s. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | @le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ed (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 


INJURY “K aud M. work [) at work [J 


22. I hereby certify that I took charge of the Diy g eee above, held an Autopsy (], Inspection w Inquiry [1], and 
resulted from: Natural causes 5 Accident [1], Suicide , Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or cow (State) 


meer?" |'1-24-55 |Church of the Bretherm, Broadfording Md. 


DATE RECD BY LOCAL | RE "8 SIGi 24. PUNGRAL DIKHCTOR ADDRESS 
|= 2 (FSS Poa Ie er] Scott F. Minnich _& Son Hag. Md. 


y 
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PLEASE WRI 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


a(- 


PLEASE WRITE PLA 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1004 


CERTIFICATE OF DEATH eek t 
Rex. Dist. Nowe 55 uke 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x ROE give nearest town) (in, this place) OR 
Pen Mar Yrs. TOWN Pen Mar 7 x 
Cn HOSPITAL OR STREET (If rural give location) J 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Naor (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
(Type or Print) Annie Hess Rouzer DEATH: Jen. 12, . 19.05 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, monte Days | Hours | Min, 
Female | White (Specify): Widowed | Feb. 14, 1863 gl. lees 
I@a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. Tit BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work pay coae. most of working life, INDUSTRY: COUNTRY? 
sven if retire) ‘House Wife Near W oro P Sk. 3 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ws 
wherger 


15 Was Decrease Ever IN U.S.ARMED Forces?| 16. Socia Security No.: Per as INFORMANT ne ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
' z service) ae Oe Pe Re 
| 18. MEDICAL ang elo igervel eee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING. TO DEATH Onset And Death 


LA ool 
TOTO OO iN iinet RRR RTT PE ueciteeeag RE aot egse oat heres ISS sr sp a 
Antecedent causes (s) 
Dicer iee eed if any, 
giving rise to the above cause 3 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19s. DATE OF 5 sean 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
j | Yes{]_ NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wate’ OCCURED | HOW DID INJURY OCCUR? 
at 
fNauRY rs Ore o Me Work G : 
22. I hereby certify that I attended the deceased Toate ~ (0. 1960-6 , to WEES bie 195 , that I last saw the deceased 
shee one and that death occurred at . a. ck “1, from t phe causes and on the date stated above. 


(Degree or title) La SIGNED 


-(> VS 
NAME OF CEMETERY OR We R aes as town, or Lat (State) 
Green Hill Waynesboro, Franklin Pa. 
URE Pe st  * DIR ADDRES! 
LT De ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


R! sO pu E 
EEE? BY exil REGIS’ 2. SIGN, 
we fe 195 nl ab 


23. Y, i 1/55 sor 
7 


MARGIN RESERVED FOR BINDING 


Vise Als dees: a 


‘ormation carefully. The 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item. 


correct age is especially important. Physicians 


‘ 


' CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 


county ViASHINGTON _ MARYLAND 


2. 


STATE | MA RYLAND 1 _cOUNTY. 


city (If outside corporate limits, write RURAL 
and vive nearest town) 


K a AY "EAGER STOWN 


LENGTH OF STAY 
BO this place! 


Oe 


USUAL RESIDENCE (HOME) OF DECEASED: 


WASHINGTON 


Sinyatt outside corporate limits, write 


fown HALFWAY 


BAGERSTOUN 


RURAL and give nearest town} 


HOSPITAL OR 
INSTITUTION OR 


iVE. 


STREET 
ADDRESS 
2000 


"Uf rural give toeation) 


LEXINGTON 


KR 
t 
EVE. 


NAME Ore. 


[ STREET ADDRESS £000 LEXINGTON 
DECEASED: 


(First) (Middley 
(Type or Print) 


SAMPSON 


(Last) 4. DATE 
OF 
DEATH: 


~(Month) 
jan. 


(Duy) (Year) 


a 


nm) MTLGTAM EDWARD 
6. COLOR OR |7. SINGLE CRARRIEDS 6. DATE 


Vatiby (Specify) : 


B/L 


OF BIRTH: 


1/1985 | yrs. 


69 


TOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 
work done during most of working life. OR INDUSTRY: 
even if retired) : 


A 


[9. AGE last birthday | 1 Ir UNDER 1 YEA 
| Months 


IF UNDER 24 Mme, 


Days | Hours Min. 


VIRGINIA 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


U,Oe hs 


ulate wngOSd a 1 BLL OAL 


GEORGE SAMPSON 


14. MOTHER'S MAIDEN NAME: 


UNKNOWN 


13. WAS DECEASED EVER IN U.S. ARMED FoRcest 


Ye no, or unk] (If Yes, give war or dates 
2NO_ of service) 


1S. SOCIAL Secumity No. 


W717 07-9259 


17. INFORMANT & ADDRESS: 


[MRS, REBECCA SaMPsow 


HAGI Pe WN 


MD. 


“te. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
wt” 
sh, 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (S8> 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (a NO ng} 


Bla. ACCIDENT WAS UNDERLYING o | 
JOR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
INJURY OCCUR? 


{City or town) 
ete: 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURRED 


OF INJURY 


2te 
While Not while 


21F. HOW DID INJURY OCCUR? 


M. at work at work 


22. I hereby certify uae I attended the deceased from | OV. ee eET a BL, ee) ea 


alive on J 
SIGNATURE 


L955, that I last saw the deceased 
oy , and that death occurred as A. M, from the causes and on the date stated above. 


Bie 
see 2 r Loc 
Ue ios 


Tt 


oe i, 


23. BURI ‘DATE TJ, yA 
R 


“CREMATION, 
AL (BPECIF. 


ye 
(+) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 = 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 1 )()3 


Dr fuan 
q99 CERTIFICATE OF DEATH Reg. Dist. No. 992... 
1. PLACE OF DEATH: | 9” 2. USUAL RESIDENCE (HOME) OR,DECEASED: 
febytand Wesning ton 
COUNTY Washington MARYLAND. STATE COUNTY 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR H 
agrown Hagerstown 3 Mos TOWN agerstown o8 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR cea | 
B] StREET appres#ash Coumty yospital 29 Bellview Ave 
OE. Bie (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEASED: x 
type or Print) 2 STHER HAGERMAN SCHAFF Eas, Jany 1% 1958 
5. SEX: 6. coLoR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|1* unDen« vean| IF UNDER Ba Hae, 
: > Y : Months| Days | Hours | Min. 
Feuele| White SoeiiPer ded Jany 15 1901 is sk | ee 


WOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“dus Wife 


13. FATHER’S NAME: 


Charles Hagerman 


11, BIRTHPLACE (State or foreign country) : 


Williamson Pa, 


108. KIND OF BUSINESS 
RY: 


OR. INDUSTRY: 
wn nome 


12. CITIZEN OF WHAT 


a best aad 


14. MOTHER'S MAIDEN NAME; 


Hanrietta Kieffer 


1s. Waa DECEASED EVER IN U.S, ARMED FORCES? 


18. SOCIAL SgcumiTy No. 


None 


17. INFORMANT & ADDRESS: 


‘es, no, or unk.)| (If Yes, give war or dates 
e No! of service) 


B, Harry Schaff 
Bellvieu 


18. MEDICAL CERTIFICATION i 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yan 
/7ex 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


CAD 


Metastabic Cercinems | 
DUE TO 
(B> 


ot yo Seetinema Ab resct _| 


tc) 


INTERVAL BETWEEN 
ONSET AND DEATH 


—wyrs 
j\jpyrst . 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO ve 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) 


(County) 


(State) 


21b. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work Le 4 


22. I hereby certify that I attended 


alive on 


the deceased from AV 6 He 


, 19 FFto 


1a5G that I last saw the deceased 
Aw | G. 198 5, and that death occurred at Was Rm, from the tauses and on the date stated abo 


e, 
ADDRESS DATE SIGNED Y {e/sy 
Q- 5. 2 1Y. N- pote t ste Hf. yerets « 
23. BURI CREMATION, F NAME OF AEE OR CREMATORY | mgt aang (City, Be or county) (State) 
REMOWRL (SPECIFY) 3 
urial 9/55 Rose cul ae tery Hagerstown lid, 


DATE REC'D BY eral 


ESENY PELBE: 


st Lee s TURE 


24. FUNERAL DIRECTOR 


ADDRESS 


| Anarene K, Céffman Hagerstown Md. 


i 


, ~ 
3 
e& : <) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


-5: 


VS. A1l5— 10 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


3 Lo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () [ (}()4 


7 oy 
B1i023) CERTIFICATE OF DEATH Reg. Dist. No. 3 O3.. 
“I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Marviand country Washington 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR ont give nearest eve " re ‘iba place) OR a. a - 
y town Rura ear Spring ite town + Rural Clear Spring, Md. &X 
r TREET It q Tocati 
TReTiTOTIORTOR Broadfording Road ADDRESS ioe tele pe ae Pe i 
STREET ADDRESS Broadfordi ng Road 
3. NAME OF First) (Middte (Last) 4, DATE (Month) (Day) (Year) 
DEC : ¢ 
Chyre or Print) Alfan Benton Seibert Deata: January §9 1955 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvozn 1 vean| Ir UNDER 24 Hee. 
Male White Wei Widowed April 20, 1897 37 Se | ees | ee 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) H'9 ry Owner 
13. FATHER’S NAME; 


William W. Seibert 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farmin 


1%. BIRTHPLACE (State or foreign country) ; 


Wash. Co., Md. 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Troupe 


12, CITIZEN OF WHAT 


3° yey 


13, WAs DEGEASEO Even IN U.S, ARMEO Foncrs? | 16, SocIAL SmcuniTy No. 17. INFORMANT & ADDRESS: a | 
(Yes, no, or unk.)| (If Yes, give war or dates N Mrs. Alliene S. Downs- Clear Sprin, 
f of service) one 7 Ma Py 
eC 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
raat ‘i 
se omen k Coronary occlusion with myocardial infarction 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8) RUE TES acute, severe 20 minutes 
DISEASES OR CONDITIONS, IF ANY, (By 


GIVING RISE TO THE ABOVE CAUSE DUE To 
AP ATIN G SUS DEREVIN GICAUSE LASTS 
(26a xX (<9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING " 
TO THE DEATH BUT NOT RELATED TO THE Diabetes Mel litus 13 years 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


(/ None 
UY 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPS: 

none YES ‘S| NO %) 
218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ©" ~“.., 19..... toe dy TH , that I last saw the deceased 
alive on .. Oct Ae zs 19.54 | and Ga eR, urred at 10-30 AM, the causes and on the date stated above. 


ee ADDRESS DATE SIGNED, 
: (2. ", Oe 
Seo M.D. Clear Spring, Md. January 20, 195 
23. BURIAE, CREMATION, 


Date THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial Jan. 22-55' St. Paul's Cemetery ‘Route 40 KE. Clear Sprin 
DATE REC'D BY LOCAL R ISTRAR'S . SIGNATURE 2 FUNERAL DIREG F ADDRESS M 
REGISTRAR ye ? fe £ 4 ’ 5 Z 

2-55 yen b Wir LP pe ad GN felt chess Spring 


~\ 
. Al’ — 10 - 53 { 
st ead @) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND 


V1005 
01024 


STATE DEPARTMENT OF 4 chien seaainaaabaie Bite 
Reg. Dist. n. BOD . 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USY, RES! cE CHOME HOF 3 
Wasiciab ies mae STARS SSA THE ton 
COUNTY MARYLAND STATE COUNTY 
CITY o outside corporate limits, wrlte RURAL! LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
TOWN Will ‘Lamspo rtRrp 4 Yrg TOWN Clear Springs WK 
HOSPITAL OR STREET (If rural give location) / 
'% INSTITUTION OR ADDRESS 
STREET ADDRESS Homewood Church Home etter 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(type or Print)  LOULIA ELIZABETH _SEIBERT teats: Jany 12 1956 
3. SEX: 6. ‘SOLOR OR /7. pple ae 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER 1 veam| IF UNDER 24 Hee. 
. . Months| D; Ho 
Fenale| White | ‘Widow Feby 8 1888 BEigewel lc ry oe al ae 


10a. USUAL OCCUPATION (Give kind of 


work done during most of working life, 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) ; 


12. CITIZEN OF WHAT 


evsidtrsievit e Own Home Clear Springs hd. ‘sar’ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
_Abram Shank Sarah Speaker 


18, Waa DECEASED EVER In U.S. ARMED Forces? 


(If Yes, give war or dates 
of service} —— ——. wes 


16. SOCIAL SecumIty No. 


_yone 


17. 


INFORMANT & ADDRESS: 


Rev Mark Wagner - 2c 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 

(o> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


-A 


MEDICAL CERTIFICATION 


Homewood Church Hompyrervat errween 


ONSET AND DEATH 


sy~ 


20. AUTOPSY? 


yes Oo NO ee 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) {County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 
M. at work at work 
22. I hereby certify that [attended the deceased from OF 19 Sas 186, 77 Bn 1945, "that I last saw the deceased 
alive on . y af vs ae hat death occurred at M, from the causes, and on the date stated above. 
SIGNATUR! 


M.D. 


park 


es. J 
ity, town, or count: (State) 


23. BURIAL, CREMATION, DATE THERE: 
E nad. (SRECIFY) 


uria, 1/14/55 


| NAME OF CEMETER 


St Pauls Ceme 


rings “wa, —~ 


DATE REC'D BY LOCAL REGISTRAR'S 


SESS GLE LF SS LI Ld 


<y af fe 


IGNATURE 


24. FUNERAL DIRECTOR 
Andrew K. Coffman Hagerstown lid. 


ADDRESS 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ys VLV06 
0099 CERTIFICATE OF DEATH Reg. Dist. No. 02 


1. PLACE OF DEATH: 2. ieeiene’ Hom en eae, 
7 arylan Washington 
al COUNTY vi ashing ton MARYLAND eae COUNTY & 
apy (If outslde corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
44° and give nearest town) 36 thj oe OR 
hs fown agerstown TOWN Hagers town a) 2 
Pca SEGRE a piney (If rural give loeation) 
6D street avoress 249 Summit Ave 320 Suumit Ave / 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) re (Duy) (Year) 
DECEASED: 


(Type or Print) CATHERINE GILBERT SIGLER 


5. SEX: 6. encer OR 
WIDOWED, DIVORCED, 
Fenale | Whi te (Speci 4 dow 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even Rosiewi fe 


13. FATHER'S NAME: 


William Gilbert 
18, Wag Decmaseo Ever IN U.S, ARMEO Forceet 


vibe o, or unk.)| (If Yes, give war or dates 
‘No Of SPViCl je ar eee 


eae Jany 1 19568 


8. DATE OF BIRTH: ]9. AGE last birthday 


Sept 19 1874 | 80 om. 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Own Home Leitersburg Md. 
14. MOTHER'S MAIDEN NAME: 


Alice Neuffer 


1s. SOCIAL Smcunity NO, 17, INFORMANT & ADDRESS: 


None Mrs C.E.Bow 249 Sumit Ave 


16. MEDIC RTIFICATION id 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


7. SINGLE. MARRIED, IF UNOER + YEAR 


Months| Days 


IF UNOER 24 Hes. 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


INTERVAL BETWEEN 


ONSET A! ATH 
IMMEDIATE CAUSE (Ad r | 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY cB) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. — 
(o) c tu wv s “4 0 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING™,, 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.» A Mt | hs a ® 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF PPERATION 
£ 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
ves] no 5 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, fnrm, factory. 
OF INJURY street, office bldg., etc. 


ari TER OCCURRED 
Whi Oo Not while 
at Mer at wy 


fy that,I attended pene deceased Y nee, 
{. 19 ee that death Ted at M, fy 


21F. HOW DID INJURY OCCUR? 


i. aia that I last saw the deceased 


Vizaaick: ah eo 


; Cemetery Vayne ebore 


RE@ISFRAR'S TURE 24. FUNERAL DIRECTOR ADDRESS 
Chatliiavond | Andrew K. Coffman Hagerstown Md. 


DATE REC'D BY LOCAL 


ry 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 7 


carefully. The 


PA 
10n 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


2 
aQ 
a 
bo 
= 
x 
Es 
a 
> 
= 
he 
a 
a 
oe 
= 
s 
ro 
» 
3 
at 
) 
” 
ov 
a 
3 
S 
o 
a 
~ 
o 
= 
Go 
= 
vo 
wn 
S 
o 
2 
A 


clans 


tant. Phys’ 


jally impor 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ULU()7 
op994 CERTIFICATE OF DEATH Reg. Dist. No. POR? 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY WASHINGTON __MARYLAND. sTaTe [MARYLAND county VWWASHI NGTON 
Sy (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN PAC RSTO VY AL 10 DAYS TOWN _Z\TTLES Tow 1 
HOSPITAL OR STREET (If rural give location) / 
¢ | SiREEY nSDnoes hii 
ee eee eT A Bs ee SP al __ MID PRE TOWN MD 
3. NAME OF (First) (Middle) (Last) 4. Bare {Month) (Day) (Year) 
DECEASED: 
__(Tyre or Print) QWARLBS  buree re SMITH DEATH) Nuary- 16 
5. 5. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday UNDER 1 Yea 
RACE: OTe ay Lal Syd Months| Daya | Hours| Min, _ 
~ pecify) 5 +s 
MALE Noy: 23-1675 CG KES td ih | 
lOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : . 
vO Riek Laye Rk | Purepine TNoustRy INR. Boanenara WASH. Co. Wh Us. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


413, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

on no, or unk.)| (If Yes, give war or dates 

“4 No lef verve) NI = | - TES IHARRY EBs SMiTH Raoonspogo MD, R-2 
y “48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


A0,.0 r 
pa CAUSE A) 3 pce? 
DUE TO 


Sv. + 


13, WAs DEGEASED EVen IN U.S. ARMED FoRcEs? 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

/) 

G 
21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES oO NO O 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldz.. etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased fromYZe .,, , 199, to geet / B., 199", that I last saw the deceased 
RNs vie 9S = rg that death ocd¥frred at/ 6. P —M, fr the causes and on the iy stated above, 


Ae BD SIS ST 


alive on 
SIGNATURE ADDRESS ‘ATE SIGNED 
FOP WW ger uc. Wid arcale=t i fanaa 
23. BURIAL, ices DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, to#n. ds county) (State) 
Ree ae (SPECIFY) 
oO 
2 


REGISTRAR’: 1 ATURE I ae ote DIRECTOR ADDRESS 
psa we. F.Rasr anp Sons Boonseues IY\D- 


ipa REC'D BY LOCAL 


f_™ 
= 


VS. A15A 


>= (aaa Sos ® eo 
\— __/ MARGIN RESERVED FOR BINDING | 


The correct age 


. Supply every item of information carefully 
: please write the causes of death clearly and legib 


PLEASE WRITE PLAINLY. WITH UNFADING INK 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


00995 CERTIFICATE OF DEATH L008 


FOR MEDICAL EXAMINERS Reg: Litet. No... Ae, pra 
I. PLACE OF DEATH: ie 2. USUAL KESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


give nearest town) 


NAS tt (MOTO N MARYLAND MARY LAND. WASHING Ten 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give neureat town) 
G38 (in this. place) OR 
TOWN TOWN 6 
gy) HOSEITAL. pe ERS Tay st STREET (if rura), give location) 


/ INSTITUTION oR ADDRESS t 
STREET ADDRESS \W ASH. Co. Wos@ Ss e = NA Ave. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) SARRY - Row OW. DEATH S ANUARY- = ys 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under pee! If under 24 bre 
| WIDOWED, DIVORCED, | lkccell ays baat Min. 
(Speeity) = -23- - 1 Gyre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF DUSINRSS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of working life, even If retired) | INDUSTRY Country? 
a AIRCHILD AIK Fr OCK, WWE oe) hed rs 


13. FATHER'S NAME | 14. MOTIIER'S MAIDEN NAM 


iowa eb, Raper R, Sow ees MARY RoW Ne : 
15. Was Decrayep Even IN U.S. ARMED FORCES? | 16, SociaL SECURITY No. | 17. INFORMANT AND ADDRESS Mo, 
i ee ee 


Wes, no, or unknown) | (If yes, give war or dates of 
service) [YI ( ~ Col SALEM A HA Korg 
18. MEIHCAL CERTIFICATI 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


-090- 


Immediate cause nos ceedes 


Antecedent cause(s) acute pulmonary artery thrombosis 5min 


Diseases or conditions, ifany, — (b! 
giving rise to the above ceuse 


stating the underlying cause last eoyre 
fe) 
iT, gTieR SIGNIFICANT GONDITIONS sandbetia | 14 
onditions contrihuting to the death but not cl Ba 8 
related to the disease BE condition ceusing desth. i are 
19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIO | 20. AUTOPSY? 
Yea 0 No*f) 
21, EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [] on CONTRIBUTING [1] 
CAUSE. OF DEATH. 


OF office bidg., ete.) 
INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, Can 4 m. | work (xt work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection rin (] thereon and from the evidence 
obtained by said Autopsy, Inepectionor Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |g accident |], suisige 1, homicide , undetermined 2. 
SIGNATURE “(Degree pyctiiled ADDRESS DATE SIGNED 
a ADL. y etl, 24 PD WAsy 115. N. Potomac St., Hageretown,Md/~ 7-SS 
2a. KURTA, CREMATION ) DATE TIHERPOF NAMB OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) tate) 


REMOVAL (Spretfy) : 
R ANDARY~9~1956 | _ Gronotors Eh (Zoonsvore WASH: oO, vi 


nN Ef : 
ue REC'D BY LOCAL REGIS’ R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
“G, . ( ee c — 
bs. §. 455 | £4 WAM/ Tow! ue WY: E.@asy po Sons Proonsaore MD, 


DR. NOVENSTEIN 


VS. A15 — 10-53 


i 


=). The 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatich. 


lly important. Physicians: 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 Qo 
-01025 CERTIFICATE OF DEATH Reg. Dist. No, DOS... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Toh} _MARYLAND __| — STATE N\ARALL AND COUNTY _ SHINGTON 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside Corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR 
TOWN TOWN 
a ‘ BEAVER CRESK S\VEARs BEAVER Greek A 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
COAG E Reo Ww yO. Bef 1 AGE RSTownN MD. 12-4. 
3. NAME OF (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
DECEASED: 
__(Tyne or Print) Po Ad Es, Sa DEATH: JANUARY BI-19 Sy 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir users veak | If UNDER 24 He 


RACE: WIDOWED, DIVORCED, 
(Specify): 


aaeal Days 
| FF EMAL = 
10a. USUAL OCCUPATION (Give kind of 


“Hours | Min, 


yrs. 
~— Ni nowep | UNE = S- 1694 Flo- p- au 
108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country} : 


12. . CITIZEN 
work done Sane most of working life, OR INDUSTRY: SCURRY? na 
even if retired}: 
Hoiee Wwike _OWn rome WaoLe 

13. FATH “S NAME: 4. MOTHER'S MAIDEN NAME: 
__s\BFFESSON M: WoOLER is L 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| a ee give war or dates 

Po. let service) __ | Nene Airs. ANNA Ls HUNTZ BERRY: HALE RSTEwN MDR, 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


ea. ee 


7 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
“20.0 i774 , 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) Sea lewrte Ke 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


fy YES NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town} (County) (Stat 


OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) ZlE INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work vr: 

22. I hereby certify that I attended the deceased fro eas 19 Fto RAD, 19.5 Mthat I last saw the deceased 
aliye on oe ¥. , 1) sm . and that death occurred at go... . M, froff the causes and on the date stated above. 
SI¢NATYR! ADDRES: DATE SIGNED _—~ 
Ee Pp nal a —y OT pie We ee Be. 

we ih M.D. 


23. BURIAL, CRI an | DATE THEREOF ®, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
f QCeMereey \VOLESViLLE FRED. ca pap. 
24, FUNERAL DIRECTOR 


ADDRESS 


DATE REC'D BY abe an Ss oer =¢ 
REGISTRAR 0 
{One BL GBS Sem WME. Bast np Sons Boorysso ms Mp 


o= 


VS. Al5 — 10-53 i a 
@ \) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF moe Vat dces 18 0402 () 
80995 CERTIFICATE OF DEATH ~"°*°48 pict. no. 


1. PLACE ca ee 2. USUAL RESIDENCE (HOME. OF DECEASED 
Washington Waryland Weisning ton 
cutee MARYLAND STATE COUNTY 
city (If outside pes limits, write RURAL| LENGTH OF STAY CITY (If outside corporate Ilmits. write RURAL and give nearest town) 
OR a ‘ive neares| wa din Bis place OR 
TOWN Perstow ay s town Hagerstown 083 
Re HOSPITAL OR STREET {If rural give locstion) 
INSTITUTION OR ADDRESS f 
street appress Garlock Conv. Home 1020 Colunbia Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print L VA GROVE TREES peatH: Jany 6 19559 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] 1 uvoen s vean| 1” UNDER 94 Hane, 
a Months| D Hi 
Fewale | White | @e¥fdow March 16 1883 c/s bes cl ecg 
TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
cerdttfta Manager Retired Berkeley Springs W. V 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Carson G. Grove Anne Gano 
18. Waa DECEASEO EVER In U.S. ARMEO FORCES? |W, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
AYea. no, or unk.)| (If Yes, give war or dates 
(ZN lof servicee—— ——-—— Papzes ~26ABTY Mys Anna Lee Knapp 
18. MEDICAL CERTIFICATION 1020 Columbia Road INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
19 
IMMEDIATE CAUSE cw Scirrnous Cearci £ Pre LoVPis Cua 
ANTECEDENT CAUSE (8° bue To Metastasis to Axillary Lymph Nodes 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
Sh tS Ui none ee CAS Te 
co) 

1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


/ rirrhous C Ircinoma of Bre + ene eu t 20. AUTOPSY? 
, 1 T I Ast WLUA hetastasis 

Wov! 9, 1953 Atilisry Liman wade. © with i stasis fo | Yi "Stal 
214. ACCIDENT WAS UNDERLYING | 21p. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEAT. OF INJURY atreet, office bldg., ete.| INJURY OCCURT 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that 1 attended the deceased from0©. e iS, 1953, tod Aan. Cle 19.5. , that I last saw the deceased 


alive on Jo... 5. oe Dee and that death occurred at) ><. AM, from the causes and on the date stated above. 
SIGNATU! hg 1). ADPRESS x DATE SIGNED 
1 Wee nS BE 24 SHO ton,,.st, 
u BIAgeD, ro Fae) 


23. BURIAL, “erect Sy THEREOF | NAME OF CEMETERY ont CREMATORY omy sexton (City, town, or county) (State) 


Burial 1/9/55 Green will Cenetery Martinsburg ¥. Va, 


BATE uae BY LOCAL REGISTRAR’, 1 ATURE } 24. FUNERAL DIRECTOR ADDRESS 
ee (Fe&§ \be Z ndrew K. Coffwan Hagerstown Md. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 -~ ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


APE (ISS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, 18 v1I0LL 
01026 CERTIFICATE OF DEATH Reg. Dist. No? 02 


1. PLACE OF DEATH: 2. USUAL vlgade. (HOME? OF. 


EC 
; aryland:. ashing ton 3 
A/ COUNTY Washing ton MARYLAND STATE y COUNTY ad af 
x CITY (If outside corporate aie write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ae town) (in_this place} OR 
TOWN agerstown R # 4 7% Hrs Town Hagerstown 
HOSPITAL OR STREET (If rural give location} { 
INSTITUTION OR ROBES 
Sie pnores=| aopewe nk) 7" opewell - 
3. NAME OF (First) (Middle) (Last) | 4. Bare {Month} (Day) (Year) 
DECEASED: 4 
(Type or Print) CHARLES MILFORD TRITSCH Deatu any 4 1955 19 
5. SEX: Se SORTS Ord Fe GI Me tee a LPROATE) OF WBIRTH; 9. AGE last birthday| 17 UNDER + vEAm | If UNDER #4 He. 
: RACE: IDO 5 ‘ORCED, Months| Days | Hours Min. 
Male! White ‘Seif. Jany 1 1877 i ae | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]i2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even df retina ¢ Selr Employed Funkstown ld, USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
__Henry T Elizabeth Dusang 


ts, Waa DEcEAseo Even In U.S. ARMED FoRces? 


(x 


18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 


217-10-3047 |lirs Beulah Tritsch Mevers 
48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


si CAUSE (7) te scbeti() Mast Kiaseted SD time, 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


. ng, or unk.) (If Yes, give war or dates 
° of service) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE.OF OPERATION: 
f) 
i s 


21A. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No ey 


Z21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


Zo i to }/ Ss ; 19d v that I last saw the deceased 
ath 20 7M, m the causes and on the date stated above. 


ADDRES: DATE SIGNED 
bie teilcia), Selb, MISS 
NAME OF CEMETERY OR MATORY | LOCATION (G7 town, or county) (State) 


Funks town i: F 


unkatown Md, 
REGISTRAR’S )S}G! TURE FUNERAL DIRECTOR ADDRESS 
ese gaghante rm “Andrew K. Cofiman Hagerstown Ma 


M. 


22. I hereby certify that I attended the deceased fro: 
alive aCe , and that death oceurr 
SIGNAT 


23. BURIAL, Feeenas| DATE THEREOF | 


REMOVAL (SPECIFY) 
Burial 


BATE REC'D BY LOCAL 


©.) 


MARGIN RESERVED FOR BINDING 


SS 


VS. A1l5 — 10-53 é 
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important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q10iz 


Reg. Dist. No. 204.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washingten MARYLAND state Maryland county Wash.,. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
O3Z7OWN Hagerstown, Md. ji life time Town Magerstown, Maryland. 03 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
g) STREET ADDRESS Washingten Ceunty Hesp. 123 Clarkson Ave, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Mary > * Jane Washington DEATH: 14 155 
S. SEx: 6. Sts OR (7. Pa mail sae 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 year | tr UNDER 26 Hrs. 
ACE: 2WED, A Months| Days | Hours Min. 
Pe Negro (Specify) ‘single | April 11 1930 24 x. | 
OA. male “OCCUPATION (Give kind of} 108. KIND OF BUSINESS it. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: i COUNTRY? 
even If retire’): Domestic Own home Hagerstown, Maryland USA, 


13, FATHER'S NAME: 


Daniel Washington 


14, MOTHER'S MAIDEN NAME: 


Lelia Dixon 


1. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO, 


|___nene 


17. 


INFORMANT & ADDRESS: 


games Washington 125 Clarkson,Ave. 


J 18. 
Sienene OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


Mlxred . - Kh 


INTERVAL BETWEEN 
ONSET AND DEATH 


SF Lay 


( beg, 


_ 


Kk chigh— 


(MnEoiare: cAuiBe (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 
(©) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

A 


id 


20, AUTOPSY? 


YES (eno (mt 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


| 


1-17-1955 


GATE REC'D ys oe 


i: DEAE. Sous 


i ET 


aie NAME OF CEMETERY O' 


2 


onl. 


45  < yD a 


2p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Sirk at work 
2a. 0 hereby ertify tha Bt attended the deceased from OK __ ae to 2 ae g: Leas .— I last saw the deceased 
, 19. i ~., and that death occurred at (oO M, fyom the causes and on the date stated above. 
DRESS DATE SIGNED 
M.D. Grr feck a 
DATE THEREOF REMATORY | LOCATION (City, town, or coupty) (State) 


| os 


Haqustscn. ‘Mah 


ion carefully. The correct age 


9 
rs 
a 
2; 
—_ 
c) 
-} 
° 
4 
8 
4 
i 
n 
eI 
% 
iS 
i} 
& 
< 
= 


ae 


PLEASE WRITE PLAINLY, 


INK. Supply every item of informati 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING 


is especially 


impo: 


ULUIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DC998 Sarah . " 2411 N. Charles Street, Baltimore 


ooo «CERTIFICATE OF DEATH Reg. Dist. No.2. 


“1. PLACE OF Sails gain 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUR a) 


STATE COUNTY 
CO. MARYLAND a lo Lover ¢. Wash 
mee ar aes ae Bing tem. write RURAL and | LENGTH OF STAY CITY Gi outside Zorpornte Halts, write RURAL and give nearest town) 


Y Or give nearest town) (in this piace) 


: TOWN 
~FOSeTTAL re STREET 


3. NAME OF OF 
DECEASED afee F 
(Type or Print) r DEATH Jan. 
6. COLOR OR/RACE 2 SINGLE MARRIED, §& DATE OF BIRTH 9. AGE fast birthday | If under I If under 24 hra. 
f | wipoweb, DIVORCED i Montha | Bays Bays | Hows | Mine 
white (Speeity) " [oa yn. 


e___| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OB - AIRTHPLACE (State or foreign country) 12. CITtzeN OF WHAT 
done Lsron machal BA coiigtd life, even if retired) INDY i re d Vi r gi nia | 7? 


13. FATHER’S NAME iad | 14. MOTHER'S MAIDEN NAME. 


William Preston Welsh Julia Beam 
35. Was Duceasep Even IN U.S. AuMED Fonces? | 16. SOCIAL SecURITY No. 17. INFORMANT AND ADDRESS 
pra. no, or unknown) ree eieee or dates of | Mrs : Donald Me Bowman Hag 4 Md . 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
f 


Immediate cause bor ee CAR AMAL e Pas. x=. whens KL. Saeee fy, 


Antecedent cause(s) a 
Disceses or conditfons, ffany,  (b).-..... dns Sey ee Fae, Se re ioc 


giving rise to the above cause 
stating the underiying cause i inst 


(e) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 
21. ACCIDENT (Specify) PLACE Hae farm, factory, street, = (CITY OR TOWN) 


OF office bidg., etc.) 
___ HOMICIDE INJURY 


“““TIME (Month) (Day) (Year) (Hour) | Mite ne OCCURRED | HOW DID INJURY OCCUR? 


eat Not While 
INJURY. iB} At work (J 


22. I hereby certify that I attended the deceased from. Pe. 6. RY, 19,22., to.. i); @.ia.£0., 19.3.2, that I last saw the deceased 


Bs, and that death occurred at... a fz .m., from the causes and on the date stated above. 
(Degree or title) fe / ATE SIGNE! 


212: - Grevikins Pia: SK 


25. BURIAL, CREMATION | DATE 
REMOVAL (Spesity) 


Tiss: witizay 


VU 


ih ‘A Nvaung 


ey Nye 


ty 95g 


@Qe 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


\ 


>) 


VS. A15 — 10 - 53 & 


PEAINLY, 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1 gia 
0995. CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington _MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
oso a stown, Md. 50 yrs, TOWN Magerstown, Maryland, 023 
HOSPITAL OR ‘STREET if rurai give location) / 
A ee ) ies 
Washington County Hosp. 333 MN, Jonathan, Street. _ 
3. NAME OF (First) (Middle) (Last) 4, OATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EInest (ne) Williams tH: Ja 2e0. 1985 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 Year| tr UNDER ea Hee, 
RACE: WIDOWED, DIVORCED. Months| Days | Hours} Min. 
Male _| Negre swe) Harried | June 3 1888 66 | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Realtor 
13, FATHER'S NAME: 


Lloyd William 


18, WAB DECEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
ne of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : he CITIZEN OF WHAT 


COUNTRY? 
West Marlepeel. ,Englan USA, 
14, MOTHER'S MAIDEN NAME: 


Elencr Youngman 
17. INFORMANT & ADDRESS: 


Mrs Gay Willia 


TIFICATION 


18. SOCIAL Security No. 


_|_nene 

} ‘ 18. MEDICA! 

I DISEASES OR CONDITIONS DIRECTLY LEADIN’ 
OREM 

IMMEDIATE CAUSE w 

DUE To 


NJenathann 
INTERVAL BETWEEN 
° ET AND DEATH 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE GAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 

(ce) € Gq 


GNIFIGANT CO! "a CW SIV, 

Il OTHER SIGNIFI NDITIONS CONTRIBUTING 7 

TO THE DEATH BUT NOT RELATED TO THE Cs = e (tl 1 = ce 
DISEASE OR CONDITION CAUSING DEAT! 

19A. DATE OF OPERATIO 


* 


198. MAJOR FINDINGS OF OPERATION 


P OPSY? 
b y ’ yes—] Not] 
21a. ACCIOPNWWAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) / 2JE INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while —_—_ 
M. at ec at wo! « 

22, I hereby ra y ny at, Rat the deceased from J €-O"™.. gst et LOLS oe; ai I last saw the deceased 
alive op ,19 , and that dexth etcurred at jee, the causes and on the date stated fbove. 
SIGN by AY SIG} 

Q 
% be M.D. 


CEMETERY OR CREMATO! LOCATION te, i or 


23. aes eu ae exit THEREOF | 7 
(SPECIFY) 
Buz Jan 25 195 Hagerstown, Maryland, 


re eget aE 
GATE REC'D BY LOCAL RAR'S. fe} TURE 24. FUNERAL Cemetery 3 ADDRESS 
RPE ES GSS “Wxaigeww | Got sof RA Wahions Wagpartecon Wd, 


S 
z 
a 
a 
S| 
--) 
4 
is) 
ee 
a 
a 
> 
o 
& 
n 
a 
i 
é 
S 
3 
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= 


VS. A1l5 — 10-63 & 


— 


jon carefully. The 


cléarly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


clans 


tant. Phys 


jally impor’ 


is especia: 


correct age 


please write the causes of dea’ 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT 


county Washington 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Washington 


LENGTH OF STAY 
(in this place) 


life 


CITY 
¢ and give nearest town) 


(1f outside corporate limits, write RURAL 
Hagerstown | 


Sil outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown 03 


HOSPITAL OR 
INSTITUTION OR 


= 
STREET ADDRESS 54] Frederick St., 


STREET (If rural give location) 4 
ADDRESS 


541 Frederick St., 


3. NAME OF (First) (Middle) 


DECEASED: . 
(Type or Prins Alice K 
SINGLE, MARRIED. 


(Lasti a. 


Wolf 


BATE (Month) (Day) 


OF 12 


(Year) 
19 55 


5. SEX: 6. Eee OR 
ACE: WIDOWED, DIVORCED, 
female white (Specify): married 


8. DATE OF BIRTH: 


Oct. 29, 1892 


DEATH: 
9. AGE last birthday| 17 unoem + year 
Months| Days 


63 yrs. 


IF UNDER 24 Hee. 
Hours | Min. 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) housewife 
13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


home 


Franklin Keyfauver 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


oe. no, or unk.)| (If Yes, give war or dates 
} of service) 


16. SOCIAL SECURITY NO. 


217-10-2836 


At. 


Mr. Truman Wolf 


BIRTHPLACE (State or foreign country): ie CITIZEN OF WHAT 


COUNTRY? 
Maryland ake 
14, MOTHER’S MAIDEN NAME: 


Mary S. Poffemberger 


17. INFORMANT & ADDRESS: 


Hagerstown, Md. 


i 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
(A) 
DUE TO 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, 1F ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE TO 


(c) 

Il OTHER SIG ICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPER 


MEDICAL CERTIFICATION 


ATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


L Fags 


, AUTOPSY? 


2 | No hy 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 

M. bi ere 


218. PLACE (Hg 
OF INJURY st 


ce 1 ie 
Not while 


at work 


é farm, factory, 
,, office bldg., ete. 


Baa! OCCURRED 


21c. WHERE DID (City or town) 


(State) 
INJURY OCCUR? 


21Ff. HOW DID INJURY OCCUR? 


22.1 hereby certify that I attended the deceased fro 


alive on “, and that death 


SIGNA 


A., 1902 
rred at4$0 GM, 


TE SIGNED 


Mi, Ay” 


23. BURIAL, 
REMOV. 


*; 

CREMATION, 
>" 1 (SPECIFY) 
buria. 


DATE THEREOF | 


1-15-55 


NAME OF CEMETERY OR C: 
Boonsboro 


LOCATION (City, 
Boonsbor 


. or county) (State) 


Md. 


— REC'D BY LOCAL 


ae Lite AIFS 


ARS 


UNERAL DIRECTOR 
W. Kraiss 


ADDRESS 
Hagerstown, Md. 


e 


tem of information carefully. The 


VS. ais—10-533 @ \ 
MARGIN RESERVED FOR BINDING 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 010 5 
CERTIFICATE OF DEATH sie Ki ee ea 


BID 
1. PLACE OF DEATHY © j 2. USUAL RESIDENCE (HOME) OF DECEASED: 
v county Washington, __ ‘MARYLAND state. Maryland county Washington 
CITY (If outside ene limits, write-RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» OR and ive nearest town) (in this place) OR 
pO TOWN Hagerstown _ 6 Month Boxy Hagerstown Rt, #1 Ss 
HOSPITAL OR STREET (If rural give location) 
% STREET ADORE: OR ADDRESS / 
EET ADORESS : 
ee Martin Manos. Conv. Home ___} Jefferson Etbect Bxtd. 7 
3. "NAME ‘OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Minnie _ Ada Wolfinger | DEATH: JaNe 2 19 55 
5. SEX: (6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Jf Uncen | VEAm| tf UNDER 24 Mme. 
RACE: Brest DIVORCED. Months; Days | Hours | Min. 
pecily. 
Female | white 1) widow | _Ie2-1886 681 8] 391 
10a. USUAL OCCUPATION (Give kin 108. KIND OF BUSINESS ; 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done un most of working ee OR INDUSTRY: COUNTRY? 
__ “en 'REET'School Teachet Woodland Way Sch.| _ Orange, Virginia eSeAe 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 
. James Richard 2 Dora Harlow 


15, WAa DECEASED EVER IN U.S, ARMED FORCES! | te. SociAL Secunity No. | 17. INFORMANT & ADDRESS; > 
(Yes, no, or unk. “ (If Yes, give war or dates 


a _l_Nong...___| Mrs. Evelyn McDowell, Waynesboro, Pa. _ 
i 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND CEATH 
IMMEDIATE CAUSE (Ay ADorn ln + CVI t ? 


DUE To 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To ~ 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 1988. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [Fel Nop 


21a. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, frrm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


EEE 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ora INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
oO Not while 
M. he roe at work 


22. I here y “nels that I attended the deceased from yf rv : to T/ -(2, <¥i0 7 , that I last saw the deceased 


yo 5 19 ....., and that death pccurred at M, from the DE ih and on the date stated a | 


3 Gl PY, TE a 
mv. 7 
OF NAME OF CEMETERY OR lou 4 Pd lilo. (City, af. a 2, [55 hl 
REMOVAL (SPECIFY) 


Burial 1-h-1955 | Rest Haven ace: Hagerstown, Maryland 


oP TE REC'D BY LOCAL ISTRAR'S |S TURE 24, FUNERAL DIRECTOR ADORESS 
ee LP IS_ Py ee lc. M. Suter & Sons, Hagerstown, Md. 


alive on ..J 
SIGNATURE 


23. BURIAL, Speer | DATE T 


